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TO HOSPITAL OR ZATTENDING PHYSICIAN: The law requires that the death certificate be executed with’ 


VS Al 
15M. 


2a 


(4) 
5S 


[| 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2242 CERTIFICATE OF DEATH mie vt 1bi 


1. PLACE cent Pe fee a (Where deceased lived. If institution: Residence before admission) 
* coun’ WASHINGTON marvano || SSNS MARYLAND > UN WASHINGTON 
b. Se aa (lt sade’ sorporole limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
ESONSEGEO 1g MO. FUNKSTOWN 
d. Bhat: or posuTAL (If not in hospital, give street address) f d. STREET ADDRESS. eA a e Pe els 
RELUER NURSING HOME “ 110 N. ANTIETAM ST. we oO 
a wane a First Middle . Lost 4 pare Month Oay Yeor 
fieerpin FLORENCE EMMA ALBRIGHT | Slam JANUARY 19 jy» 59 
$. SEX 6. COLOR OR RACE j7. MARRIEO [] NEVER MARRIED oO 8. DATE OF BIRTH 9 PAL haa IF UNDER | YEAR| IF UNDER 24 HRS. 
™ it: itty, Mon! + rs. in. 
FEMALE WHITE |wwoweo tq ovorceo 3/18/1868 wot ls te 
100. steal Ge ie ae kind - alas 10b. KIND OF BUSINESS OR INDUSTRY /11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ring mast af working life, even if retir 24 a 
OUSEWIFE HOME PENNSYLVANIA WS As 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
HENRY PHILLIPS MARY SRRAUS 
YoY Lag itn ga IN Suess Ee pita 16. SOCIAL SECURITY NO. |17. INFORMANT PNK STO W. 
Ce. | Se eps ONS MRS. FLORENCE BADGER No. 
18. CAUSE OF DEATH (Enter only one couse per line for {0}. (b). and {e).] INTERVAL BETWEEN 
ONSET 4ND DEATH 
2 TS See ESB aT a Cnittel fervrrhes 
t/ DUE TO ; = 
Conditions, if ony, which rn nu AAW ~ 


Gove rise to immediots 
couse (0). stoting the under, (| DUE TO 


lying couse lost. ( 


3 Past Il. OTHER SIGNIFICANT CONDITIONS C@NTRIBUTING TO DEATH/BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o] 
= S 
$ / Pua —# So it~ Rrannre ves] No} 
 ] 200. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port Lor Port Il of item 16.) 
& | OR CONTRIBUTING D7 CAUSE OF DEATH 
© (UF EITHER, NOTIFY MEDICAL EXAMINER) 
& 20. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, Farm, | 20f. (Cily or town) (County) {(Stote) 
FA eu teom White letisah ile foctory, street, office bldg., etc.) t 
= p.m. 19 Jot wark (] ot work CJ B! 
; y 9 Y ay 
21. | certify hot | attended the deceosed from 7 “7~ 2 ber fe. a We, to_--Sfaime-_l 7 _., 19.2.7_,that | last sow the deceased 


olive on___ 


¢ t 
and that death occurred at_ 44 (FEM, from the causes and an the date stoted above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


ACTUAL 
SIGNATURI 


mosans S idivé No VE YY. of XK 


To. ii Selah ‘Wb. DATE THEREO| Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county} (Stote) 
BURTAE” | 1/21/59 WATSONTOWN CE WATSONTOWN PENNA 


(23. FUNERAL pireron SIGNATURE ADDRESS 3 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
poe ¥ “Ss oy 
WZ, Fert SLY eet Cte SFE. | ond AN 21 '59 Chithun £ 


1 a ee ieee see || LEO 
3262 CERTIFICATE OF DEATH 


cr oie (Where deceased live 


1, PLACE OF DEATH 
INTY 


¢ 
b. CITY OR TOWN (I! autside corporate limits, write c, LENGTH OF STAY IN Ib 
RURAL and give neores! tawn) 3 D 
Hagerstown ays 


¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 


Hagerstown 
d. Paliadalet RoELORS (If nat in haspital, give street oddress) . d. STREET ADDRESS . ea ce 
° ash oun Hosp g 418 West Washington St yes] NOLK 
5 3. NAME OF. Fiat Middle tost 4. Date Month Dey Yeor 
3 {Type 0 pein) CLARA ELIZABETH ANTHONY | -#™ Jan 9 1959 
2 5. SEX 6. COLOR OR RACE |7. MARRIECKCKNEVER MARRIED [-] |8. DATE OF BIRTH T9L 917 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


43 birthdoy) [Months 5 = fn, 
Female | White  |wrowoM  ovoreoQ | Jany 6 1959 Wbuthdor! [omihs] ers | Howes | Mi 
‘or foreign oS 


10a. USUAL OCCUPATION (Give kind of work done} 0b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLAC! 


that the death certificate be executed within 24 hours ofter deoth: Poge 4 


re 
a2 
s 
3 
2 
‘s 
28 
a2 
eg. 12, CITIZEN OF WHAT COUNTRY? 
7 g e during mast of warking life, even if retired) 
ges Cook Restaurant Baltimore City Md. USA 
525 19. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
68% 
Seel J John Shank Lillian Ebberts 
£93 TS, WAS DECEASED EVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT Address 
aE (Ye, is ‘or unknown} {IF yor, give wor or dates of service) 7 
28 ==> 220-05-625Hohn Anthony 418 West anteitam St 
28 = 18. CAUSE OF DEATH [Enter only one couse pas line lor (0), (b). ond (c}-] agerstom md, INTERVAL BETWEEN 
5035 PART 1. DEATH WAS CAUSED BY: hapa ue dy 
See IMMEDIATE CAUSE (o! Z 
£25 
= iar DUE TO > 
fap Cenditians, if any, which 
Bs RES gave rite 10 immediote 
i SOE cause (0), stating the under ( CUETO : a 
g's? iglgteslirellca? @ DR AVAAr7 : 
OF dung rcousetlost: 
2 j +} 5 5 6 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) | 19. ne sph ea 
BESEg Pips és : ONS CONTRIBUTING TO DEATH. : 
etas5 O15 Cgices Naqtinetixd ff Urmaelig ves] Noo 
Beene & | ze ACCIDENT WAS UNDERLYING F]_°] 208. DESCRIBE HOW Br ein (Enter nature of injury in Port | or Port Il of item 18.) 
£2 H 
z 8 £ 3 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zszss & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHome, farm, | 20f. (City or town) (County) (Stote) 
Stes rat Heur 0. m. White Nor’ohile foctory, street, office bldg., i 
fsE7§ =: p.m. 19 ot work [J at work [J Hl 
= Ss 
2 g2 21. | certify that | attended the deceased fram. off AA _., 1970 _, tt to... Yate aur 197 “that | last saw the deceased 
32 
es SR alive an___6._. Sean —— j® Sn say death agcurred at_2. As. M, fram the causes ‘and an the date stated abave. 
E s s ADDRESS (Stree!, city or tawn, stote) DATE SIGNED 
cm: 5 seat 9 January 1959 
&y 33 SIGNATURI NYO) gf aa aR a hes we ee 5 eb eeec ee ee 
£62 v 
<o238 ! NAME (tee) RicHaro T.Binroro, Me D. 1135 Potomac Avenue HaGerstown, Mo. 
Sess ee ee ee ee ed 
FA 83°98 To. BURIAL. CREMATION, 2b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, or county) (Stole) 
> i MOV A! it 
Bones Burris 1/12/59 Rose will Cemeter Hezerstown Wash. Co Ma 
- 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Bao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


aos Andrew K. Coffman Hagerstown Md, vareJAN 1 2 '59 Cathun 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death: Page 4 
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: After this certificate has been signed by the attending physician and completely filled in by 


Then please remave carbon popers. Pages 1 ond 2 


the registrar priar to burial, crematian, ar remaval, and in any event within 72 haurs ofter deoth. 


page 3 should be detached far use as the burial-transit permit. 
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01163 


Reg. Dist. No. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2262 CERTIFICATE OF DEATH 


% 4 \ fy Mgr aeclild Te bit (Where deceased lived. If Inslitution: Residence before odmission) 
2. e. ‘ b. COUNTY 3 % 
ae Washi, AVA MANN? || PacHland washing foal 
b. CITY OR TOWN (If dutside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
URAL ond give neores! lown) , 2 
CAG Crs fo tuas J days 02 agers row 
d. AE te HO SEITAL (If not in hospitel, give stree! oddress) ; sd. STREET ADDRESS ES 
7) J A e * ‘A 
1! | Leesferw Liiryland spate frespitaf \|_Us¢ Charles Three? ves 0) No 
3. NAME OF First Middle Lost 4. OATE Month Doy Yeor 
DECEASED | “ OF 2 
et a) sephi  — CrtingRn DEATH WSS 
5. SEX 6 COLOWOR RACE |7. MARRIED [AY/NEVER MARRIED [-] |8- OATE OF BIRTH % AGE (In years IF UNDER T YEAR] IF UNDER 24 HRS, 
ant Bucthey et 
1Y Wegro  \woowe ovorceo) | ar// 2D ,/PH pays: i 
ge 100. USUAL OCCUPATION (Give 1d of work done] 10b. KIND OF BUSINESS OR INDUSTRY [41, BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if eetir 
I Laborer Mew York. Qe 


19, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Homas Cirring fore Nok known 


1S. WAS DECEASEDEVER IN U. S. ARMED’ FORCES? | 16. SOCIAL SECURITY NO. 117. INFORMANT Address 
Tye, ne. oF unknown} D701, give wor or dotee ot service) 


18. CAUSE OF DEATH [Enter only one couse per line for (a). (b), ond (c)-] INTERVAL BETWEEN. 


ONSET AND DEATH 
‘ PART 1. OEE ann Cenc nblil cnt Lohalar SIECRMIVIAO 77 (AY Z. ly fe] 
/ K DUETO po whastahie GATCIMOME, rt ICH TASIT TITY, 


Conditions, if ony, which wy Cee perceneal nodes, adrenals + liver 


gove tine to immedion ( 9 1 
couse (0), stoting the under: 4 
lying couse low, ER’ Permatd Corrtinoriee of (tf. lete 


S44 D1CATAS 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}/ 19, SI eld 
> yes G}“no 1} 


200. ACCIDENT WAS_UNDERLYING 1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


——— 
20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED = 20e. FLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not white foctory, street, office bldg., etc.) ! 

p.m. jot work [[] ot work [7] 4 


21. 1 certify that | attended the deceased from. Q2C+ F/___, 1988, ta fWOVYIYYE 19$-Ztho! | last sow the deceased 
olive on_ (gaugry &.., 12322... and thot death accurred at .%:S%/1 M, from the causes and an the date stated abave. 


ADDRESS (Street, city of town, stote) DATE SIGNED 
ACTUAL a , 
SIGNATURI L a at oc MO. ZZ 


aera Bere. t. MNOS m2 


T2o. BURIAL, CREMATION, ‘7b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City, town, of county) [Stote) 
REMOVAL (Specify) <1} »|b { “A fe : — 
si e plicrs. A 4 NAD AWA Hw) Vr. 


23, FUNERAL DIRECTOR'S SIGNATURE 24a, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
r By “1 
2°09 ita A$ Foiateh, 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 


MEDICAL CERTIFICATION. 
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pending” in pencil in Item 18. Give Poges 1, 2, and 3 to the f 
wil 


writing the word ” 
d ta the Chief Medical Exami 


EXAMINER: This cert 


® 


4 should be forw 


TO DEPUTY MEDIC. 
execute the cer 


AISME 
5M 2/57 


within 72 hours ofter death. 


or its designated agent, prior to buriol, cremation, or removal, and in any ey, 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = (31164 
MEDAGAL EXAMINER’S CERTIFICATE OF DEATH eg, eatigess BOR 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. Hf inslitulion: Residence before admission) 


* We shington masviano || Mél“"] and iwegittng ton 


b. CITY OR TOWN (it outside comporote limits, write MURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, wrile RURAL and give nearest own) 


‘ond give neorest town) “ 
Hagerstown Uae o3 Hagerstown 
d. NAME OF HOSPITAL O8 INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e IS ENCE 


542 George St { 5423 George St ON A FARM? 


{iype oe pr ARGAR VERNON BARROW bam sanuary 16 1959 1 


5. SEX 6. COLOR OR RACE |7. MARRIED [3X NEVER MARRIED [_]| 8. DATE OF BIRTH 9. es Kiser IF UNDER TYEAR] IF UNDER 24 ¥1°5._ 
js? birthdoy) ; 


Mal White [woow  ovorceoO Dot 30 1908 50 yn 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INOUSTRY |11. BIRTHPLACE (Siote or foreign country) h2. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 


presser Li'Aiglon Dress CqHagerstownWash. go Md. USA 


3. NAME OF First Middle Lost ee Month 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Max  Lorshbaugh Grace Kriner 


V5. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT 
[Yeu 06, oF unknown) | {it yes, give war or dates of “3! 


No aro - _ 814-09-9456 Marvin F. Rogers 627 George St 7 
18. CAUSE OF DEATH [Enter only one cou per line for (0), (b), ond (ch) «SC HUGE TS pote a0 is Inga weve 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) ss ACUte coronary occlusion 
“QO | DUE TO 
Conditions, if ony, which 1 
gove rite to immediate couse 
{o), stoting the underlying{ DUE TO 
couse fost. a See fe). 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED. TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. Hes AUTOPSY 
RFORMED? 
oS oO NO 


. EXTERNAL CAUSE WAS 208. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part IW of item 18.) 
MARY () of CONTRIBUTING 1) 
USE OF DEATH. none none 


TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED [20e. FLACE OF INJURY Hone form, 1201, (City or town) (County) (Stele) 

H ! hil tory, slreel, office bidg., = r & 
oT Sets Tee) 19) lgneen Eluswet alla none H 

21. I certify that | taak charge af the remains described abave, held an Autopsy [}. Inspectian (Ef Inquiry [], and in my 


opinion death resulted from: Natural causes (2 Accident [], Suicide O. Homicide 0. Undetermined manner [_] 


Anke Ba Adi as y liella tap, CHIEF MEDICAL EXAMINER [) DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [} 


prauunn's 8. Robert Welle, M.D. DEPUTY MEDICAL EXAMINER [3 


Sa 


2 


MEDICAL CERTIFICATION 


Tio. BURIAL, CREMATION, [22b. DATE THEREOF Ma NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county} “(State) 


REMOVAL (Specify) G 
tose il Wa sh._Co_Ma,._ 


ria} 9/59 gerat 
23. FUNERAL DIRECTOR'S SIGNATURE 240. REC'D REGISTRAR ‘Zab, REGISTRARS SIGNATURE 


andrew K. Coffman Hagerstown Ma, pare JAN 20°59 | Cecthur £ Arama 


ce) 


eral directar. 


« 


s 


Papers. Pages 1 ond 2 


hours offer death. 


jem 


e remove carbon 
7a) 


quires that the death certificate be executed within 24 haurs ofter death: Page 4 
Then pleos 


After this certificate hos been signed by the attending physicion and completely filled in by 1! 


hed for use as the burial-transit permit. 


he haspital or attending physicion. 
the registrar priar ta burial, cremation, of remaval, and in any event within/ 


Ad 


page 3 shauld be Wel. 


moy be retained 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 
TO FUNERAL DIRI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 G 11 65 
1264 CERTIFICATE OF DEATH 


Reg. Dist. No. 
1, PLACE OF DEATH lived. jutian: Residence befare odmission} 


‘ Washington TA ary COUNTY Washington 


b. CITY OR TOWN (if autside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CHY OR TOWN (If autside carporate limits, write RURAL ond give nearest town} 
RURAL is)? nearest tawn) i 


8 yrs. Hagerstown 
4. NAME OF HOSPITAL (H nat in haspitel, give street addres) ¢. STREET ADDRESS #15 RESIDENCE 
7f5 Potomac Ave. 715 Potomac Ave. ves) No 
3. NAME OF Fi ‘4. DATE 
peice inst Middle Lost A Manth Day Year 
reser pant) VERA LINDOL BEATTY Ligaen Janua = 19: 59. 
5. SEX 6. COLOR OR RACE |7. MARRIED GE] NEVER MARRIED [} | 8 DATE OF BIRTH 9. AGE (In years PIF UNDER 24 HRS. 
Femal Whit fost bitthday) | Manths] Days Min, 
emale e@  |wivowen pivorceo(] | November 19, 1887 71 os. 
10a. USUAL OCCUPATION ya hind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during mast at working life, even if retired) 
iousewlte Own Home Carlisle, Penna. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William Morrett Katherine Stambaugh 
1g, WAS DECEASEDEVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT Addrens 
(Yer. 9, oF unknown) (it yea. @ive war or dates of 
No None A.Wayne Beatty 715 Potomac Ave.Hagerstown,Md. 
18. CAUSE OF DEATH [Enter anly one couse per lige far (a), (b). and (<).] INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: Chetan Qecbegen—_ NST D DEAT! 
IMMEDIATE CAUSE (a) — 
uy DUE TO 5 ' 
Canditians, if any, which rs y Liki ey Midge. Pedr O Geno, 
gave i jote 
cause (a}, stating the under. ( CUETO 2 
lying cause last, (e). 
3 Pant If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] #9. eee 
= 
3 ves) Not) 
= [200. ACCIDENT WAS UNDERLYING []__|20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part 1ar Port Il af item 18) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
© (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCUPRED | 20e. PLACE OF INJURY {Hame, farm, 1204. (City or town) (County) (Stote} 
ray Haur a.m. While Nat while factory, street, office bldg., etc.) ! 
= p.m. 19 Jot wark [) ot wark 
+ \4 
21. | certify that Aq Md oie: the deceased from GAT / i a AIEEE Mee pe , IWLZ.that | last saw the deceased 
olive on___ 87] Me Age and that death occurred Hae! <M; from the couses and on the dote stated abave. 
CLL Vi DATE SIGNED 
ACTUAL 
Sewarune_ PAA 7 wo 199. W, Washington St,,Hagerstown, ds. f2h/ 


pansictan's me Ag J. Hirshman, M.D. 3 


‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. tawn, ar caunty) {Stote) 
REMOVAL (Specify) 
Burial /26459 Rest Haven Cemete Hagerstown Ma. 


23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Rest Haven Funeral Chapel Inc. Hagerstown, Md. _|oagAn 27°59 Onataa 


Lthu. Ct. Kerth Un 


MARYLAND STATE DEPARTMENT ei Salata 18 


1165 °°" CeptiFiCATE OF DEATH 01165 


Reg. Dist. No. 


al 


V2. CITIZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (Stote or foreign 14 
during mast of working life, even if retired} 
one None Hagerstown Md. 


~ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


¢ G. Eugene Boone Eva Leighty 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
{Yes no, oF unknown) Uf yen, give wor or dates OF tervice) 
== -> 


18. CAUSE OF DEATH [Enter only one couse per tine for (0), (b), ond {c}-] 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE in_Peverdn 4 orm 
ABs SX DUE TO 


salle J 
candies eon cng} Ve Hie 
9 x DUE TO 


couse {o}, stoting the under- 
lying couse lost. «) 


Paat I. OTHER SIGNIFICANT CONDITIONS CONTRIBI 


~ ce 
% 8 = _/J¥- PAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

oo °. °. b. INTY 

2” 58 Wishington MARYLAND Maryland sou’ Washington 

£ Se b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give neares! town) 

$ 54 _ RURAL ond give nearest town) a ee v 
2 Hagerstown ¢ gerstown 

2 aa d. eos ea saber (If not in hospital, give street oddress) STREET ADDRESS e 2 ee 
ry * \ OR INST! N ! 

2 BS \\ hie uteedt 661 Pin Drive ves] NOK) _ 
i 6 3. NAME OF First Middle lost 4 Month % Yeor 

x = 

coer ted (Type or print) Gregory Raymond Boone Beara January 

< 

= Ss $. SEX 6, COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED B. DATE OF BIRTH 9. AGE {In years [IF ae 1 en IF alte 24 2? 
5 a lost, "Gas Months! Doys | Hours] Min 

2 Male White |woowod  ovoreoQ | October 3, 195 ys. 

3 

Fy 

8 

2 

é 

° 

oD 

2 

3 

& 


17. INFORMANT Address 


G. Eugene Boone Hagerstown Ma, 


INTERVAL BETWEEN. 
ONSET AND DEATH 


BS mons 


Then please remave carbon papers. 


quires thal the death certi 


ATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}/19. WAS AUTOPSY 


, cremation, or remaval, and in any event within 72 haurs ofter death. 


After this certificate has been signed by the attending physician and completely filled in by t 


Hy 

8 A 

ES & PERFORMED? 

3 < 

= we 

2 = [ 200. ACCIDENT WAS UNDERLYING (} | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Part Il of item 18.) 

BS & | OR CONTRIBUTING C] CAUSE OF DEATH 

= G } UF EITHER, NOTIFY MEDICAL EXAMINER) 

f 2 

3 & [20c. TIME OF INJURY Month, Day. Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (Stote) 

3. rat Hour 0. m, While Not while foctory, street, office bldg., etc.) | 

= = pm. 19 jot work [J ot work] est 

21. | certify that | attended the deceased from... J.J _3___ IPS; to. 2! tay ee 195.9...that | lost saw the deceased 
. Ow 

ie alive on_. ta _, and thot deoth accurred at_¢ ~_ 4 _M, from the causes and on the date staied above. 

4 


e 


page 3 should be Getached for use os the burial-transit permit. 


ACTUAL 
SIGNATURE 


ADDRESS (Street, city or town, state) DATE SIGNED 
: mo. »_.Madiar. sftm_. Mel Uf 
ergs bale ie a Ce 


4 
NAME (Type), U; Sn RODE tye A ae le | Sioa | Ia ee a ee 


ne ee ee ee 
‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ead NAME OF TERY OR CREMATORY 7d. LOCATION (City, town, or county) (Stote) 
iva ) 
Buria. 1 Hill es emetery berland d 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240, REC'D BY REGISTRAR | 24b. REGISTRAR’ Ee 


wwe, \) [Seott Fe Minnich & Son Hagerstown Md,lmnJAN9 ‘59 Cairo 


the registrar prior ta buri 


may be retained 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 
TO FUNERAL DIRE 


3 


neral director, 


Pages } and 2s! 


after death. 


Then please remave carbon papers. 


is certificate has been signed by the attending physician and campletely filled in by | 


pital ar attending physician. 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
After 


the has; 


o 


page 3 should be"detached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, or remaval, and in any event within 7, 


TO HOSPITAL OR 
may be retained: 
TO FUNERAL DIR! 


VS ANS (4) 
15M 9/SS 


ame) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01167 
1166 CERTIFICATE OF DEATH 


Rog. Dist. No. 
ib, ise pay 2. Oren eee (Where deceased lived. If inslitution: Residence before odmission) rs 
: WASHINGTOI MARYLAND MARYLAND °° wWaSHINGTON 
b. ciel OR roan (le hed Se limits, weite | ¢, LENGTH OF STAY IN Ib = OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
HACER STO LIFE O32 HAGERSTOWN 
d. NAME Cc HOSPITAL {IF nat in hospital, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 
A0S"UPBERTY ST. / 402 LIBERTY st. | YEO) NOG 
= eget ee First ; Middle Lost 4. pane Month Doy Yeor 
(Type or print) DANIEL WORTH BOWERS cere §=6 JANUARY 6 19 59 
5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [] | 8. DATE OF BIRTH % AGE fin years IF UNDER 1 YEAR] IF UNDER 24 HRS. 
MALE WHITE |wiowe G _oWvorceo 6/16/1871 yn cle 


Wo. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


“PATPTRED BRICK LAYER _CONTRACTOR| _ MARYLAND 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


JOHN CALVIN BOWERS ELLENORRA MORGAN 


1S. WAS DECEASED EVER IN U, S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT eM = 
HAGERS TQ BN 
1 


(Yes, 0, wor” {IF yes, give wor or dates of service} 
i | 219-05-P618 MR. CLYDE BOWERS 
INTERVAL BETWEEN 


18, CAUSE OF DEATH [Enter only one couse per jine for (o). (b), and (ch] 7 a INES WE 
PART |. DEATH WAS CAUSED BY: yn oa 
IMMEDIATE CAUSE (6! Oflco Cee be US; ° ‘ 
4 f 


i Conon are Apres ioscle Rass eae: 


12. CINIZEN OF WHAT COUNTRY? 


U.S.A. 


q 


De 


to immediate 
couse (a), stating the under: 


lying couse last. 


Conditions, if any, which 
DUE A 


{c) 


& Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[e)|19. WAS AUTOPSY 
= 
3 ves [] NO 
& [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il of item 1B.) 
& | OR CONTRIBUTING LK] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
& [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (Stote) 
ray Hour oo. m. While Nat hile, foctory, street, office bidg.. etc.) | 
= p.m. 19 fot work [] ot work EY po H 
Auk SK, tc 
21. 4 certify thot | attended the Seer ee = pitts (19,58 to_ zz Eyal acgee (SP 19_ 3. at | last saw the deceased 
A By 
alive on__#7f i. ae arr and et deoth occurred afl, _M, from the causes and an the dote stoted above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL 
SIGNATURI mo. ... 218 Ne: Potomac: Sta... sa A=T-59____.. 
PHYSICIAN'S . 
Namettye) Paul Harrison, %, Dd. ss iE Hagerstown, Was. |) Ae 


‘2b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY. 22d, LOCATION (City, town, or county) (State) 
"REMOVAL (Specify) 
Sti ROSE HAGERSTOWN D 
2do. REC'D BY ee ‘Dab, REGISTRARS SIGNATURE 
pate JAN 9 Chttut & Traine, 


ad 


‘al directar, 
Re filed with 


4 


9) 


Pages 1 and 2 she 


\ 
} 


= 


jires that the death certificate be execuled withia 24 hours ofter death: Page 4 
Then please remave carbon papers. 


igned by the attending physicion ond campletely filled in by the 


ATTENDING PHYSICIAN: The low requ 


s 


page 3 should be d&@oched far use as the burial-transit permit. 
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may be retained by, 


TO HOSPITAL OR 
TO FUNERAL DIRE 


VS A15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 1 1 6 8 
[167 CERTIFICATE OF DEATH sas. hei alae 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


@. COUNTY Washington MARYLAND a. STATE Maryland b. COUNTY Washington 


b. CITY OR TOWN {If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside carporate limits, write RURAL ond give nearest town) 
RURAL and give nearest town) 


lagerstown 16 years 2 Hagerstasm 


|. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS ets Gee 
INA MA 


“peer! ‘de franklin Street / 827 We Franklin Street YC] NOME 
|. NAME OF First Middle Lost . Day Year 
ica GOLDIE PEARL BOYCE Be 30 19 59 


3 SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [UNDER | YEARIIF UNDER 24 HRS. 
lost birthoy) pg | Fee] mn 
10 | 16 


Female White wivowen []___ovorceo | March 1h, 1921 AZ. 
10a. USUAL OCCUPATION (Give kind of work done} ?0b. KIND OF BUSINESS OR INDUSTRY |1}. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working fife, even if retired) 
Seamstress Dress Manufacture! Winchester, Vas USA. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Freeman Boyce Valley Bell Holliday 


15, WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


ea Bl emai ee pee ies Ki 


pat? 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 


PART §. DEATH WAS CAUSED 8Y: ONSET AND DEATH 
IMMEDIATE CAUSE {o| 


DUE TO. 
Conditions, if ony, which Hypertensive cardiovascular disease 
gove rise to immediote 
couse (a), stoting the under- UE TO 
lying couse lost. Gl 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} | 19. phe es 
None ves noe] 
200. ACCIDENT WAS_UNDERLYING (1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part I! of item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. { 1 20H. {City oF town) (County) (Stote} 
Hour a. m. While Not while foctory. sireet, affice bldg., etc.) ! 
pom, 19 fot work [7] of work t 


21. I certify thot | attended the deceased fromAugust 23_., 1958_, planua.ry._3O, 1999. that 1 tost saw the deceased 
alive an_, ate 1959.__, and thot death accurred at.{.2 0PM, fram the causes and on the date stated abave. 
ADDRESS (Street, city of town, state) DATE SIGNED 


Mo. See c, - 


Lp 


MEDICAL CERTIFICATION 


PHYSICIAN'S. 


Name (yee William T, Layman 


720. BURIAL, CREMATION, 7b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (Stote} 
REMOVAL (Specify /: 
Buri 2, 3/1959 Rest Haven Cemetery Hag e: OWN Mary md 


23, FUNERAL QIRECTOR’S Sit TURE ADDRESS: 24a, REC'D BY REGISTRAR 2 EGISTRAR'S SIGNATURE 
buberatiouzer — Home — Ma a § 2S Chika iS Presa 
2 a Hag own » le 


t \ ¥ “ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
es 198 CERTIFICATE OF DEATH 


é 


ond 


\ 


Reg. Dist. No. 


01169 


Conditions, if any, which (b 
gove rise ta immediote 

cause (0), stoting the ynder. ( DUE TO 
lying couse lost. a 


sé 
3 oy M 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed li: idenc mi 
33 WASHINGTON eee) een Ee 
3 3 b. rues of TOWN (lt waits roe limits, write: ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
venga ’ aD ot at ee 
P HAGERSTOWN 50 YRS. loa HAGERSTOWN HALFWAY 
d. NAME OF HOSPITAL (If nat in hospital, give street oddress) do STREET ADDRESS 4 = @. 1S RESIDENCE 
ed WASEPHETON COUNTY HOSPITAL 118 ROESSNER AVE. ve] NOl 
a 
£ H 3. NAME OF Firat Middie tort 4, DATE Month Day Yeor 
3 =- DECEASED © — a OF 
23 (Type or print) SELMA ANNETTA BROWNING DEATH JANUARY ik iw 59 
: 5. SEX 6. COLOR OR RACE |7. MARRIED [} NEVER MARRIED [7] |8. DATE OF BIRTH 9. seem IF UNDER t YEAR|IF UNDER 24 HRS. 
4 FEMALE WHITE |woweo Gy oworceo] 1/18/1885 ES a eee 
ae Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ih e durin; most | WLR life, even if retired) " 7 «6 B 
ba HOUSEWLEE HOME PENNSYLVANIA U.S.A. 
8 qj 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 THOMAS F. KERFOOT ANNA E. ARTRUR 
8 1S. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Addrestt q ; 4 RK Db WN 
5 Heent [merewadonstensl! 777. Oz tMRS. ANNE E. RIEDTHALER MD. 
é 1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c)-] INTERVAL BETWEEN 
a * 
; in Ota SEE _Crertelown Kaa ont-18 ct ; 
a [x DUE TO 


Part tL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 


2a. ACCIDENT WAS _UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
OR CONTRIBUTING £) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ing physician. 
After this certificate has been signed by the attending physician and campletely fi 


felached far use as the buriol-transit permit. 
the registrar prior to burial, crematian, or removal. and in any event within 72 hours 9 


MEDICAL CERTIFICATION. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thal the death certificate be executed within 24 haurs ofter death: Page 4 


DATE SIGNED 


(Stole) 


19. WAS AUTOPSY 
PERFORMED? 


yes [} NO 


{Stote) 


5 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (Covaty) 
Sa Hour 9. m. White. ai Newedile foctory. street, office bldg., etc.) | 
to p.m. jot work ot work 1 
i 21. | certify that | attended the deceased fram.__________ -8. i, eee ae (=11., 197 thot | tost saw the deceased 
as alive on_. |. 19.9 F_-_, and that death accurred at_t_AeM, fram the causes and an the date stated abave, 
r f g ADDRESS (Street, city or town, stole) 
ACTUAL = 
Res SWttu Jo faz SPT fora ln has~ no: 154. West Washington. She, 
faz 
cl2 PHYSICIAN'S Y 
exe NAME (Type) John H. Hornbaker, M.De __...._Hagerstown, Mds 
&3 “9 ‘Mo. BURIAL CEMancn ‘Tic. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, town, oF county) 
> REM 3} , rs "7 
p25 BORTS 1/14/59 _| ROSE HILL cry HAGERSTOWN MD 
2 23. FUNERAL DIR ESS ha. REC'D BY REGISTRAR | 2¢b. REGISTRAR'S SIGNATURE 
Tenors oaAN 1 5 '59 Cathein £. Fees 


ys 


oa 


ie death certificate be executed within "24 haurs after death: Page 4 


atthe: 


rf 
After this certificate has been signed by the attending physician and completely filled in by th 


moy be retained 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires th 
bygthe hospital or i ici 
TO FUNERAL DIRE! 


ral director, 
be filed with 


% 


page 3 should be 


é 


Pages 1 and 2 sh 


Then please remove carbon papers. 


Mched for use os the burial-transit permit. 


the registror prior to burial, crematian, or removal, and in any event within 72 


hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


“ 1100 
1269 — CERTIFICATE OF DEATH geen fil 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
|. COUNTY i |. STATE 
3 Washington marrano || ° Ma. BCOUNTY Wea hs 
b. Smee (lf scares Seals limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
SreaR Irene oon 
gerstown life Hagers town 
dé. Saher Mia {If not in hospital, give street address) d. STREET ADDRESS a. BN Creare 
Wa'shington County Hospital 2000 Gay Street YS) NOD] 
3. NAME OF First Middle Lost 4, tia Month Day Year 
peer James Eaward Bryan Stan Jan. 18, 19 29 
5. SEX 6 COLOR OR RACE |7. MARRIEDIR] NEVER MARRIED [7] |. Fae OF BIRTH {In yeors R[F UNDER 24 HRS. 
te Poe Fine 39, 1908 [Spy pomp erent es 
100. ee Ce oN (one kind a cael Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ioivgineait ah trae Rac ata IF al 
foreman aircraft ind. Hagerstown, Ma. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
James W. Bryan Cora Biser 


Gece pct gabe ed Uy S: pepe — 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
At neuen [tmgenwasesers| 07 199-3318 Nellie F. Bryan, Hagerstown, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (eb) INTERVAL BETWEEN. 
PART 1, DEATH WAS CAUSED BY: OE Sea eo 
TPS IMMEDIATE CAUSE (o)_ PULMONARY EMBOLUS 10 min. 
Ly y, DUE TO. 
Conditions, if ony. which __THROMBOPHLEBITIS, leg 6 days 
gove rise to immediote 
cavte (a), stoting the under- ( OUVETO 
lying couse lost. to. 
Past il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) |19. NED A | 
BRONCHOGINTIC CARCINOMA, RIGH ING( re en post—pneumonectom ves St NOM 


200. ACCIDENT Mast A dc Oo ‘20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTI! CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Boy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
Hour an. While Not while factory, street, office bldg., etc.) + 
p.m, 19 [ot work [1] ot work (J H 


21, I certify that | attended the deceased from Dec, 26, 1958_, to Jan. 18 , 12.22.that | lost saw the deceasec 


alive on___J an ay ee --p-+ and pa death occurred ot_72.50_AM, from the causes and an the date stated abave. 
ADDRESS (Sireet, city or town, state) DATE SIGNED 


mo, ..231 We. Washington St, 


momeuns// John H. Kehne Hagerstown, Md. 
‘2b. DATE THEREOF ‘Wc, NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City. town, or county) {Stote) 
‘Sitar | 1-20- Rest Haven Cemete Hagerstown, Md 


73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
Scott Ff, Minnich & Son, Hagerstown, Md.|osre gn op ino we , 
eA 


ws ft 4 


z 
Q 
5 
= 
5 
uv 
< 
ee 
o 
& 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 C1104 
1270 CERTIFICATE OF DEATH nes. dit. No 302 


=i 


= ce 
2 2% Mi 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institutlon: Residence before odmlssion) 
o oY 2 °. county ©. STATE Wet Y 
* 38 ashington MARYLAND Waryland Wasniieton 
= Bs b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neareal town) 
art RURAL ond give neares! town) 
Pe Hagerstown 2 Hrs ) Hagerstown 
<2 da Peps HOSPITAL {If not in hospitol, give street oddress) jd. STREET ADDRESS °. PROS 
° sat . 
Bien rah. County Hospitak 309 So Mulberry St ves C1] No 
4 ES & 3. NAME oF First Middle lost 4. DATE Month Yeor 
* $3 (Type or print) MARY MARTHA BURKER dum January 14 19: 59 19 
= Oe 5. SEX $ COLOR OR RACE 7. MARRIED [RJ NEVER MARRIED [] |. DATE OF BIRTH 9. AGE (in yoors [IEUNDER TYEAR[IE UNDER 24 HAS, 
= s irthdoy, Months] Oo; He Mit 
g 2s Fenale White |woowo ovorctoQ | Jul y 21 1877 ‘Si we ys | Hours in, 
= ¢€&: 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign country} Pa, [12. citizen oF WHAT COUNTRY? 
5 “ 
g 82s during most of working life, even if retired) - R Boas cain 
Boue8 _|__Housewife Own Home elsh Run Franklin Co USA 
3 § £ & = 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
© 8b 
8 feel J John Bingaman Alice Murray 
28 3 1, WAS DECEASEO EVER IN U. 5. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
= fas. ng,_07 unknown) Mt dates ol service} 
2 pis Vo ae None George Mu. Burker 509 So Mulberry St 
£2 en 
3 % gE 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). and {c).] aol vOW ue NUE AL SBETIEEENI 
2 24s PART I. DEATH WAS CAUSED BY: ee Eo 
2 Pa IMMEDIATE CAUSE (6! 
£ eh a2asy 
5 fee 9 DotX® DUE TO 
=£ B25 Conditions, if ony, which oe 
3 B3Eo gove rise 10 immediote 
= See couse (0), stoting the under. ( OVE TO 
Ze 67 22 lying couse lost. PH? 
250% pe 25 
5 gS $ & “4 3 Pam UL OTHER SIGNIFICANT CONDIPJONS CONTRIBUTING JO DEATH BUT NOT RELATED TO‘THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) |W. ESE Mp 
BHz5 = 
288 ) 3 Yes] no fe 
a © 3 ¢ = | 200. ACCIDENT WAS UNDERLYING DD 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port II of item 18.) 
ese E | OR CONTRIBUTING LD CAUSE OF DEATH 
q § a es ro © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
Zstss & [Boc. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) (County) (Stote} 
E5585 5 Pep oes 1p [While Not while factory, sreet, office bldg., etc.) ! 
Boers = p.m. lot work [] of work [J H 
Os seb t ; rary 
2 ee 3 Be Cranes 7 WE..that | last saw the deceased 
aq oo 
Ce 3 3 Z3..M, from the causes and an the date stated abave. 
E > 2 Ze Bop RESO Gie!, jr» MasmysibaN ATE SIGNED 
<a Fa } 
ape s.5 | |signature__ fp ON Aree A MOY RG te pc EG 
Oesva 
=o > 
23288 0 / | [RAH “Wt Washington Ste 7 
Fd 3 is ? EREMATION, | 22. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county} (Store) 
3° pecify} R 
=e ge verte 1/17/59 Dunkard Cemeter Broadfording Wash. Co Md. 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2ho, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Basis) Andrew K. Coffuan Hagerstown Md cate JAN 1.6'59 Onithun £ fiaua 


MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 
4171 CERTIFICATE OF DEATH 


= 


Reg. Dist. No. 


gt 
3 5 aE PLACE OF DEATH oh USUAL RESIDENCE {Where deceased lived. If institution: Residence before odmission) 
cn “i Washington MARYLAND || © Maryland bcOUNTY Washington 
3. 8 b. eae yas (if cutie Sie limits, weite fe. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oviside corporate limits, write RURAL end give nearest town) 
6 give nea own! 
7 agerstowm 1 mo. ~ Rural Hagerstown R#4 
dad NEMEC: egies (If not in haspitol, give stree! oddress) |. STREET ADDRESS e Pep 4 
a5 / Wash ngton County Hospital Hagerstown R#4 yes (} No] 
= 5 3. NAME OF Firs Middle lost 4. DATE Month Day Year 
23 (Type oF prin!) ALICE MART HA CARPENTER OrtH = anuary 25 19 59 
> 5. SEX 6. COLOR OR RACE |7. MARRIED fg} NEVER MARRIED [-] | 8 OATE OF BIRTH %. AG R]IF UNOER 24 HRs, 
2 ¥] ths 
4 Female White  |wooweO — oworceog) | March 27,1900 af teal al eae ee 
og 0c. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 3 during mas! of working life, even if retired) 
ves Housewife Own Home Frederick County,Md. USA 
& 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
4g 


ician ani 


l George W,.Metz Martha Jane Lizer 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? 


Yes, 10, 01 untnown) l {It yes, give wor or dates of vervicel 


16. SOCIAL SECURITY NO. 


220-05-6396 


17, INFORMANT Address 


Clinton F.Carpent R#4 Hagerstown,Md. 


18. CAUSE OF DEATH [Enter only one couse 


PART I. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (a! 


Then pleose remove carbon popers. 


RQary 

OUE TO 
Conditions, if any, which 0 
gove rise to immediate 


couse (a), stating the ynder- 
lying couse last. © 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART a was AUTOPSY 


ERFORMED? 
ves] not) 
‘Wo. ACCIDENT WAS UNDERLYING []_— | 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d, INJURY OCCURREO | 20e. PLACE OF INJURY (Home, form, | 20F, (Cily or lawn) (County) (State) 
rears asi While Not while foctory, set, office bldg.. Guu 
Pm. jat work [] of work [7] 1 3 


2). U certify that | gfended Gy, from_____ 4 D: YJ 4 Bey Fe. 2. ithat | last saw the deceased 
alive on is and tat degth occu gil As, from a causes ai the date stated aboyé. 
lh Wong, DDRESS (Street, city or town Ped pAte sighto 


After this certificate has been signed by the attending phys’ 
MEDICAL CERTIFICATION, 


Miached for use os the burial-tronsit permit. 


haspital ar attending physician. 
the registrar prior to burial, cremation, or removal, ond in ony event within 72 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours after death: Page 4 


ay 
» 
ACTUAL : 

Bes SIGNATURE. Qs Lig Attia GP mo. _S iz = Afb Wy a 
£a2 / ad f 
aos =, . 

2g2 | [RAE Crree_ Ralph / Ralph age 
s 3 70. BURIAL, CREMATION BURIAL, CREMATION We. N e735 OF CEMETERY OR CREMATORY OCATION (City, town, ar county) (Stote) 

ara i cesar i 

e658 Rest Haven Cemeter vagzerstown Md. 

- 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Jao. REC'D BY REGISTRAR | 24, REGISTRAR’S SIGNATURE 

Ys Als 19 Rest Haven Funeral Chapel Inc. Hagerstown,Md. |oare Jan 2 9°59 Cth , Moana 


* 7; O-“Le 


FZ 


FOR STATE 
HEALTH DEPT. 


please 
Page 
es. 


— 
= 


ower Health, 


& 


If any delay is necessoi 
thin 72 hours ofter death. 


wi 
a 


File poges 1 ond 2 with the Stote Baor 


Office along with form PM3. Page 5 may be retained for 
TO FUNERAL DIRECTOR: Page 3 should be used os o buriol-transit permit. 


iner’s 


* in pencil in Item 18. Give Poges 1, 2, and 3 to the funeral di 


icote shauld be executed within 24 haurs ofter death. 


pending 


EXAMINER: This cer' 
writing the word " 
d to the Chief Medical Exam 


« 


ar its designated agent, prior ta burial, cremation, ar removal, and in ony event 


TO DEPUTY MEDIC. 
4 should be farw 


VS. ATSME 
$M 2/57 


= ) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01143 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH oe 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmistion) 


* ©. COUNTY Was bake MARYLAND ©. STATE Maryland b. COUNTY Washington 


b. bead OR TOWN ee corporote Knits, write RURAL ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If oulside corporate limits, write RURAL ond give nearest town) 
ond give nearest town] 


35 years o3 Hage retowm 
d. NAME OF HOSPITAL OR INSTITUTION (I not in hospital, give street address) d. STREET ADDRESS e. 60 See 
] : 
230 Summit Aves a 230 Suumit Aves 1 = Sie 
3. NAME OF Fiet Middle Lost 4. DATE Month Doy a -. 
OECEASEO oF , 
trpserpen SALLIE Elsie CHANCE Starx = danuary W io 59 


9. AGE in yeon [IF UNDER TYEAR| IF UNOER 24 HRS. 


ere : Bg Doys | Houn | Min. 
yrs. 


12. CITIZEN OF WHAT COUNTRY? 


U.S. 


3. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED | 8. OATE OF BIRTH 
Fenale White wioowen [}] —otvorceo) | December 7, 1893 


Wo. USUAL Oe re HotieNe kind of wark “aig KINO OF BUSINESS OR INDUSTRY } 11. BIRTHPLACE (Slate or foreign country) 


during most of working life, even if retired) 
sbon Machine Operatot Ribbon Mill South Chester, Pa 
14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
John Chance Cierra E. Kaetzel 


acs ie EVER INU. S, peices rome 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
So aS A aa art 
214 -09—3L1h Mr. G. Henry Leatherman Myersville, 
18. CAUSE OF DEATH [Enier only one couse per line for (a), (b). ond (c).] INTERVAL BETWEEN 


ONSET AND DEATIE 
PART |. DEATH WAS CAUSED BY; 
: IMMEDIATE CAUSE (o) ____ Acute Cerebral hemorrhage - 


x DUE TO 
Conditions, if eny, which (1 


gove rise fo immediole couse 


{0}, stoting the underlying, OVE TO 

covse lot. (¢. Sebo 
ra PART tt, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}[t9. sa AUTOPSY 

es eae ERFORMED? 

3 ce oO _Nof 
GS 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 or Port I! of item 18. Pa. 
& [PRIMARY ©) or CONTRIBUTING C) eu of nem rey 
43 [CAUSE OF DEATH. None 
3S |20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (ogre fo form, 1 20H. (City or town) (County) (State) 
a Hour o.m. While Net while factory, street, office ele.) | 
3 pm None 9 of work [-] of work 6 None ‘ = a - 


2). tcertify that | took charge af the remains described abdve, held an Autapsy (C2. inspectian Inquiry [J], and in my 
opinion death resulted from: Natural causes [Z-~Accident [J Suicide 2. Hamicide (1. Undetermined manner [] 


% £ 
eter ( Ae Px mg IE . DATE SIGNED 
IU ae A, E ef Fe mio, CHIEF MEDICAL ExAMINER [) 


ASSISTANT MEDICAL EXAMINER oO Vai 
Pxannen's S. Robert Wells, M.D. DEPUTY MEDICAL EXAMINER 9-99 


ph eee - —a 
/720. BURIAL, CREMATION, oda DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stole} 
REMOVAL (Specily) " ‘ 


‘24a. RECO BY REGISTRAR 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (11¢4 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


, 
FOR STATE : 44 73 Reg. Dist. No 
HEALTH D , PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before odmixiion) 
g.2 SAB HINGTON marnano || ° TATE MARYLAND » SOON” WASEINGTON 
2 [o] 
gee Be CITY OR TOWN evn cepa ih rie RURAL ¢. LENGTH OF STAY IN 1b [| ¢. CITY OR TOWN (If outside corporale limits, write RURAL ond give nearest town) 
: =f give necro tev ‘4 
a) HAGERSTOWN LAPPANS RURAL we 
25 = 3 3 d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) J. STREET ADDRESS I Gn ae 
tt ees f * 
a re »CO.HOSPITAL FATRPLAY MD.ROUTE Le _| ves No O. 
Pes 5D m 5 — 
3 5823 re Fint Middle Lost 4 DATE Month Day Yeor 
ried 5 eee Pes) DOLLY VIRGINIA CLIPP taTH JANUARY 8 1959 ir. 
betes 6 COLOR OR RACE |7- MARRIED GBF NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE tw yon TIFUNDER 1YEAR] IF UNDER 24 HRS. 
2 3s. loat birt Hours | Min, 
igh a FEMALE WHITE |wiooweot]  oworctoO |APRIL 4 1920 38 oy. — ae 
Bo ovn 100, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stole ar foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Saogr during most of working life, even if retired) 
ee HOUSE WIFE OWN HOME FALLING WATERS W.VA.| U.S.A. Ey 
Sag af I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
vO S| 
e id 
gece HARRY MILLER FLORENCE YARLETT ee 
Se yet 15. WAS DECEASED EVER IN U.S. ARMED FO! 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Addren 
a ofp Tier, ne, oF unknown) U1 yer, give wor er doles of 
‘, 
£ eee 3 | NONE WILLIS L,.CLIPP FAIRPLAY MD.R a es. 
ESF Es = faat 
3 ee a3 18. we te ae bate Ra! Bek ad per line far (0), (b), and (c).] turenvat swe 
Beee5 IMMEDIATE CAUSE fa) Acute coronary occlusion 
re ’ j 
Bes s& LO, | dUE TO 
BSSE Conditions, if any, which tb) 
Sgnee Bove rise to immediate core 
Re 5a 3 (0), sisting the underlying( DUE TO 
Oo, oe cause lost. te 
Es = 
S2ose PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19, WAS AUTOPSY 
siue O ae PERFORMED? 
S558 é | vest] Nox] 
eiSe © [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Ent injury in Port t oF Part 11 of item 16. 
sy bSe FT MUakT for COMRIDONNG Cl {Enter nature of injury in Port t or Part i! of item 18.) 
> 8 ZDe 3 [CAUSE OF DEATH. None 
= 35 = wsdse: 
ae ee 3 f20c. TIME OF INJURY Month, Doy. Veor _] 20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, form. 120. (City or town) (County) (Stole) 
seeps = H ¥ . foctery, street, office bldg., etc.) | 
&=-U., 3 jour gm. While Not while 
ZPees = p.m MONG ip for work [] of work KJ none H m " ES 
Eat oc = F 5 3 = ri 
35 eee 21. I certify that | took chorge of the remains described obove, held an Autopsy [], Inspection {], Inquiry [-], and in iny 
i geo = opinion death resulted from: Natural causes J, Accident [], Suicide [1], Homicide [], Undetermined manner [] 
= o 
5° 
& tie — me aS Atuebhl, DATE SIGNED 
py Se ing fit 6 CAEL 4 gg, CHIEF MEDICAL EXAMINER [} 
eas 4 ASSISTANT MEDICAL EXAMINER [_] tos! 
es wa Nao ens, S. Robert Wells, M. DEPUTY MEDICAL EXAMINER [3 bs 
v1 
foie iS eee oe = : Sea 3 
se ie. BURIAL, CREMATION, [22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, oF county) (State) 
1 REMOVAL (Specify) 
a o n* 
i 25, FUNERAL DIRECTOR SIGNAT ‘ABORESS Bo. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Vs. AISME i 44AN 1 4°59 Cc Peta, 
5M 2/57 RAN one 44 ont 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 41 7 5 


(#4 \ 49g CERTIFICATE OF DEATH re Fa 
ay 1. PLACE Of DEATH an 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
* COUNTWa shington marriano || ° ST Maryland b. COUNTY Prederiek 


b. cae TOWN (If oulside sree limits, write | ¢, LENGTH OF STAY JN Ib ¢. CITY OR TOWN [If outside corporate limits, write RURAL ond give nearest town} v 
jive nearesl town! 
Boonsb8e5 S/2W/IC 


coil 


‘a! director, 
e filed with 


Frederick-Rural RD#l, 1@O: Rorwe 


¢ 


= 
° 
oa 
« 
< 
3 
3 je 

4 : 
$ ad an ete {If not in haspitol, give street address) d. STREET ADDRESS e. Brae 
: ze 70 | Reeder¥S°Nursing Home Church Hill ve no] 
5 fy 
= 5 3. NAME OF 2 Fie : idle v low 4. Date Month Doy Yeor 
+ Be , ; po _ — 
& 23 {type or prinn A ARLES ‘wikia VALE | tam Sf ee, 
ie 3 S. SEX 6, COLOR OR.RACE |7. maRRiED[} NEVER MARRIED [EY 8. DATE OF BIRTH % AGE ic TS) [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= at pirihdoy| Min 
: : M ers W A/T = |winowen [) pivorceD C] DEC. ZZ, LGLL. live i a 
3 Gg ——.___] 10. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 ee * during most of working life, even if retired) SA 
H « Farmer Farm Owner Maryland Ui 
g 58 ed 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 38 John W. Culler Sarah Zimmerman 
& 8 ‘2 WAS, ee eyes U.S. a 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
> ot. Hela iigsaronel sendveleston service) 
& of Ni None Mrs. Anna M. Culler (Same as item #2) 
3 8 18. CAUSE OF DEATH [Enter only one couse per line for {0), (b), ond. (c) a, é INTERVAL BETWEEN 
7° PART 1, DEATH WAS CAUSED BY: ay: j # Z s 
2 5 PATI AMEDIATE: CAUSE PIA MILLA ANA DCEA-L a iee74 
= £é é j : / 
oO . 
ca 


DUE TO ay F 
Conditions, if any. which rs f iL -_ 
gove rite to immediote 
couse (0), stating the under. ( OVE TO 
lying couse fast. {e). 


Paar Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) 


ires 


19. WAS AUTOPSY 
PERFORMED? 


yes(] NoT] 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part Il of item 18.) 
OR CONTRIBUTING 1] CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


ian marae 7 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —_|20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
Hour om, While Not while factory, street, office bldg., etc.) 
p.m. 19 Jot wark [J ot work [7] 


H 

21. 1 certify that | attended the deceased fram jiu eM IO, 9ST, ocruge lotic AS 1957 that | last saw the deceased 

alive onpasiatg als _.. 1237, afd that death accurred 12, % a: rg te causes and an the dote stated abave. 
; 7 


After this certificate has been signed by the attending physician and completely filled in by the 
i 
MEDICAL CERTIFICATION 


hospital or attending physician. 


ched for use os the buriol-transit permit. 
the registrar prior to burial, cremation, ar removal, and in ony event within 72 hours off 


ENDING PHYSICIAN: The low requ 


¥ 


\ 4 2 e _gADORESS (Street, ‘or town, stote) DATE SIGNED 
<500 Al 4 d 2 4 : 
xy % 3 saute << MM, AM ga, Web us Yee Tele OL mene: ih / 4 
£a2 1 eS ‘ 
2223 1) ees a a! oe eee 10) eee we 
Fa se a 720. BURIAL, CREMATION, | 226. DATE THEREOF Fic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stole) 
=bee Biwi | 1-31-59 Lutheran Cemetery Jefferson, Maryland 
0 fo 
e - 


‘23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 2da. REC'D BY REGISTRAR 2ab. REGISTRAR'S, ier 
VS A15 (4) Me R. Etchison & Son, Frederick, Maryland oKEB 2 '59 Cuthun bo Finsat 


15M 10/87 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01176 
1174 CERTIFICATE OF DEATH 


al 


Reg. Dist. No. 


st 
3 fe me pe & crake: {Where deceased lived. If institutian: Residence before admission) 
$2 é Wa shfngton MARYLAND |] Maryland * CONN’ Washington 
3 3 b. peep eekabed Aa (If outside oT limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
Ul on jive nearest town) t ee ; 
3 Ha; ‘erstovun ld 5 nb hr. yx Williamsport M 
‘o = d. NAME OF HOSPITAL [If not in hospital, give street address) , d. STREET ADDRESS e. IS RESIDENCE 
=n gy | OR INSTITUTION | Rep df ON @ FARM? 
ao ) Washineton County Hosy Williamsport Mad, RFD #1 Yes Gk NO. 
=o lashin, v- a EL 
S 5 3. NAME OF Fint Middle low 4. DATE Manth Day Year 
= 2 ‘ z " 
23 (ype or prin) = Mary Elizabeth Cunningha DEATH Jan. it 19 59 
QD 
iJ 
2 


5. SEX 6 COLOR OR RACE |7. MARRIED PY NEVER MARRIED [8 OATE OF BIRTH 9. AGE {in years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


- 
° 
D 
8 
e 
ad 
$ 
a 
= 
3 
oj 
3 
o 
£ 
= 
& 
© 
= 
5 Fi es eee 2 fay) byrthday) ths 3 Min. 
2 ie Female White wiowepf] —_ovorceot) | Sept. 15 1903 Som |S nA 
as as 
2 e8. 100. USUAL OCCUPATION ind af wark done] 10b. KIND OF BUSINESS OR INOUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 < 
3 Soe during mast of working en if retired) 
28, ing e, 
wes ousevirte Home Maryland Ub s 
g S85 /[S5RATHER'S NAME 14, MOTHER'S MAIDEN NAME 
soe * 
© 886 f } Ae 5 q . 
8 Ber My jeorge Clinton Younes Mary E, Dovis 
= $93 15" WAS DECEASED EVER IN U. S. ARMED FORCES? [16 SOCIAL SECURITY NO. |17. INFORMANT ‘Address | 7 I 
= 6 55 SV} ites no. or unknown} IF ye, give wor or ote of service) a ae it Willia sport Nd 
Peer | Wo __| "No None Ap. Arthur 8. RB, Cunningham RFD #9 
eh Eee a 
ae ae EN 18. CAUSE OF DEATH [Enter only ane couse pp J B (¢).} INTPRVAL- BETWEEN 
2 ts: Ae OS ein 4 eae 
© eS (9) ASC 
= of Ve ADEA 
= £26 22775 : 
ey atone DUE TO / 
3 é 
£ ten ., ry a 
ee Conditions, if ony, which tb 
é BZeEo gove cise to immediote 
Pa aS cause (a), stoting the ynder- ( OVE TO 
2 oh lying couse lost. © 
z 5° - Part HN. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)] 19. WAS AUTOPSY 
2 ar 3 
3s z ves(] no] 
° of oO 
rod ie = 
a 3§ = | 202 ACCIDENT WAS UNDERLYING C] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port I or Part of item 18.) 
: = 
z 25 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
“4 z a - 
2 6s & |20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {(Stote) 
> go a Hour 0. m. White Nal while factary, streel, office bldg.. etc.) | 
es 5¢ g p.m. 19 lot work [J] ot work [J } ¥ ' o 
o Ss 2s —— 
z re 21. | certify that 1 fended ipefececsee from__Z, LL, (SE V9 Seip a a that | fast saw the deceased 
Zz 3° . Z 
8 35 olive on_____. G5 (8 i hee | , ond that death ocurred of Z-.SGY rom the causes ond on thedate stated shave. 
@: 4 ‘ ‘4 ADORESS (Street, city or tow ql pat? sig ho 
5 a 4 LF ORES (Street, city or town, pate] 
<3 ACTUAL bs 2 Z 
eck. 
xpE ss SIGNATURE, 4 (CA AL A A .D. s mf 5 
OPSurs V - 
cat 
azeas5 PHYSICIAN'S 
Sex22 NAME (Type Me 
Fy 33 34 > To. Suna GES Mb. DATE THERE OF Tic. NAME QF CEMETERY OR CREMATORY Tid. LOCATION (By, fawn, or county) {Stote) 
. MOV. ci a ; Ws pe ne Me 
EPL Pe Bulle ore Jan.451959 | Riverview Cemetery Williansport Haryland 
2 2 B RAG DIRECTORS SIGNATURE / “7 WY ADORESS t AA, / 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
f r 


VS AIS (4) 4) CA [ CA Mbyte 283 


ism 10/57 We 
Ne 


par '59 Cnitun §£ Frau 


Then please remove corbon popers. 


icate has been signed by the attending physician and campl 


metached for use os the burial-transit permit. 


the registror priar ta burial, cremation, or removal, and in any event within 72 hours after death. 


poge 3 should 


TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requires that the death certificote be executed within 24 haurs after death: Page 4 


VS AIS (4) 
15M 9/55 


tae 
sz 
ra RA 
ty 82 
Se 
3 = 
ar. 

= 
~ 
ue) 
ey 
~. 
2 
YS 
ie 


) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 1 d 
WV CERTIFICATE OF DEATH nis 


7 Hes) oe 2. edt RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
% LAND sae . COUNTY, 
Washington many’ faryland Ya 


b. CITY OR TOWN [If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib 


¢. CITY OR TOWN (If outside corporote limits, wrile RURAL ond give nearest town) 
RURAL ond give nearest town) 3 


Hagerstown 7 Hrs Hagerstown 
Z. NAME OF HOSPITAL (If not in hospitel, give street address) STREET ADDRESS, << ‘e. 1S RESIDENCE 
oy tNSTITUTION ‘ON A FARM? 
Wash. County Hospital 8 Suters Ave ves C) NOK) 
3. wef, Fiest Middle Lost 4. il Month Doy Yeor 
(Type or print) DOROTHY IRENE DAGENHART bam January 21 1959 19 


5. SEX & COLOR OR RACE 17. MARRIEDRDIIEVER MARRIED [-] ]©. DATE OF BIRTH 9. AGE (lo yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
i ardoy) in. 
Female White |woowoQ  ovoreol | October 28 192 $3 ym. ory Boys | Hours | Min 


|_andrew K: 


100. ae Hah ‘ind i sel 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) QL 9[12. CITIZEN OF WHAT COUNTRY? 
ousework Own Home Hagerstown Wash, Co USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Senvel K. Yeloh Mary E. Williams 


42 WAS. eee te IN U.S. pinay bi cesele 16. SOCIAL SECURITY NO, | 17. INFORMANT Address 
ieee cuncenh | guia eed ere ; 
No ---- nable t Nanda C, Turner 8 Suters Ave 


18. CAUSE OF DEATH [Enter anly one couse per line for [a), (b). and (c)-] Hagerstown id. INTERVAL BETWEEN 
ART |, DEATH WAS CAUSED BY: ™ een ate eee 
2 . IMMEDIATE CAUSE (o) 
} ; DUE TO 
Conditions, if ony, which i 


gove rise to immediote 
couse (a), stoting the under. ( OVE TO 
lying couse lost. o. 


aS EAE DRE. 


3 Past Il, OTHER SIGNIFICANT CONDITION TRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}]19. WAS AUTOPSY 

- 

3 ves) No] 

| 200. ACCIDENT WAS_UNDERLYING CJ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

& | OR CONTRIBUTING C] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

& ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 

= Pau one While Not while factory, street, office bldg., etc. iH 

= p.m. 19 lot wark [7] of work [J 
21, | certify that | attended the deceased fram. AY, WE. PY Aa tn a 19.____that | last saw the deceased 
alive anf. ERB eA, jj Je ee , and that death accurred ot_ZPt-._M, fram the causes and an the date stated above, 


ADORESS (Sig ity ar town, stote) DATE SIGNED 


PHYSICIAN'S: 
| _|NAME (Tyee) hee L— (A/ _ ert. = ee 


['220. BURIAL CREMA BURIAL, CREM: jae WN, | 22b. DATE THERE DATE THEREOF "| Be. NAME) NAMES ats OR CREMATORY 22d. LOCATION (City, tawn, of county) te) 
BUPYAr” | 1/23/59 Rosé Hill Cenetery (Hagerstown Wash. Co = 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Coffman Hagerstown Md. oareJAN 2 6 '59 Onthun A, Aaaish, 


| director, 
filed with 


4 be 


Pages I and 2 sh 


& 


f 


{ 


jires that the death certificate be execuled within 24 haurs after death: Page 4 
Then please remave corbon papers. 


‘After this certificote hos been signed by the attending physician ond campletely filled in by the 


hospital or 


° 


~ 


poge 3 should be desached for use as the buriol-transit permit. 
the registrer priar to burial, cremation, ar remaval, and in ony event within 72 haus ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ! 
may be retained by, i ici 


TO FUNERAL DIREC 


VS ANS (4) 
1SM 10/57 


ws 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01178 
1176 CERTIFICATE OF DEATH 


Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institeion: Residence before admission) 
¥ Washington marvano |} STATE MG, b. county Washington 
b, CITY OR TOWN (IF,outside corporate limits, write €. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 


RURAL ond give nearest town) 


cc. LENGTH OF STAY IN Ib 
Months 


gerstown ofS Hagerstown 
d. NAME OF HOSPITAL (If nat in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION, { ON A FARM? 
Washington County Hospital a 132 John St. ves [J No PQ 
3. pat ae First Middle lost 4 we Month Day Yeor 
(Type or print) Margaret Elaine Danzberger] ota Jan. 21, 1959 
S. SEX 6. COLOR OR RACE | 7. MARRIED [3] NEVER MARRIED fey B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] tf UNDER 24 HRS. 


Min. 


Female mee pcr all Beg 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


luring rm irking life, even if retire 
House Wife” and Beautigian Hagerstown Md. U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Paul Grim Pearl Lesher 


1S. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address Md 
(Yes, no. oF unknown} Itt yes, give wor or dates of service) 2 
No | Charles E. Danzberger, 132 John St., Hagerstown 
1B, CAUSE OF DEATH [Enter only one couse per line for {a}, (b). ond {c).} ewe ere 
PART 1. DEATH WAS CAUSED BY: 
TMNeDIATE Cast fo) lm ¢ NAVY Em be lus 


/ x DUE TO 


Canditions, if any, which i M eta st at ‘ (m Ca yr Cli ngmet 


St eaten f 
gove rise to immediows (6, 


iio. boa Pee cs 4 ome = Wed pele 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} | 19. Cena 


Zz 

9 

iS 

& ves 2 No 
= [200. ACCIDENT WAS UNDERLYING [)__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 

& | OR CONTRIBUTING [) CAUSE OF DEATH 

& | UF EITHER, NOTIEY MEDICAL EXAMINER) 

53 ee EE Se 
& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or lawn) (County) {Stote) 
5 Heart eo ili: Fae ene Foctory, street, office bdg., etc.) | 

= p.m, WW jat work [] of work [] 1 


21. | certify that | attended the deceased from_ AB wil WEG toT&ine 2! 19.57 thot | last saw the deceased 
olive an__St& 9-0, weZ., and that death accurred at, acto fram the causes and on the date stated abave, 

[) /) j ARP eis Gf ADDRESS (Street, city oF town, stte) DATE SIGNED 
SeWATUR (—| sn Gac Z bee jeer ee MID! 7 


2 AWAY: BO. “tla 


mews Zieyt A- FoFE man _ os ervtoWnyn, 7d 


22a. BURIAL. CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY C) 72d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 
ria 24/59 i Waynesboro, Franklin Pa, 


23, FUNERAL DIRECTOR'S SIGNATURE ‘2do. REC'D BY REGISTRAR 24b. REGISTRARS SIGNATURE 
g JAN 2 3 '59 Civitan BS Tei 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01179 
1177 CERTIFICATE OF DEATH seats 


~ ce 
& 3 3 J] \- PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If isltulion: Residence before odmission) 
= ee - - Washington MARYLAND Maryland b. COUNTY Washington 
€ Be b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g 64 RUR an ive neorest reer) ts 
= NESE EOW \X Rural Williamsport R#2 
2 &. NAME OF HOSRITAL if notin heopitl, give street oddren) | STREET ADDRESS 1S RESIDENCE 

2 < / las ‘shington County Hospital Rural yes] No f] 

> QD ed 
eae 5 3. NAME OF First Middle lost 4. DATE Month uy Year 
« 2; Pipe oF pra PALMER JENNINGS DAWSON DEATH January 15 1959 
2 38 5, SEX 6. COLOR OR RACE 17. MARRIED Bi] NEVER MARRIED [7] |€. DATE OF 8IRTH 9 AGE (ln years [IE UNDER | YEARIIE UNDER 24 HRS. 
= 2 > lost birthday! 

3 8 f Male White |wooweop)  owvorceot] | Mareh 27,1890 naa cul pas Pee Min, 
3 e a 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 886 -~ during most of working life, even if retired) 

5 pes. \ Plumber Own business uray, Va. USA. 
3 o & I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

¢ 

$3 Ng Joseph Dawson Sarah Weaver 
= $9 zs DEVER IN U. S. ARMED Fi 7 17, INFORMANT ‘Addi 
= gee Ree reen ak dicae sae eeeey | re ee ae "" Hagerstown Md. 

8 2 a8 No 214-09-5500 \Jennings P.Dawson 505 Dunn Irvin Drive 
€£ $28. 
£ 33 

5 ever 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond _(c).] INTERVAL BETWEEN 

= est ONSET AND DEATH 
7. =a fishy DEATH WAS CAUSED BY: 
© ae Qe PEAT MMESIATe Cause in _CArob ac. ele = : 
ba £e z f ‘ DUE TO. 
= 22> Cynthia, any, saan ae B ast lic. ( eS ares (ema se? from Bow 6 440% 

s BES gove rise to immediote 
S mace couse (0}, sloting the under. OUuE Ms 

Serse lying couse lost. te 

z =. $ 5 8 zs Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. pd 
2soFE = SSeS se 
28335 € 3 = yess] Nol 
beret = = ] 20a. ACCIDENT WAS UNDERLYIN 20b. DESCRIBE How NJ! RRED. (Ent, ture of it Port | or Port Il of item 18.) 
sees & [#02 ACCIDENT Was UNDERLYING CI RY OCCURRED. [Enter nature of injury in Port 1 or Port II of i 

euls © [| (IF EITHER, NOTIFY MEDICAL EXAMINER) 

as2e 
Getec = a 
Sosss & [20c. TIME OF INJURY_Month, Dey, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F. (City oF town) (County) (Stotey 
£ 3.2 25 6 Hour 0. m. ie 19 [While Not white foctary, street;-oftiee-bldg._ ete}! 
25275 Fd p.m. lat sei [_] ot week oO 1 

= a5 Zi 
28235 21. | certify that | attended the deceased from._ Kus eae 5 1959P) to_ A494. LZ... 19.2 7 that | last saw the deceased 
$ ©. Ss eas, alive an__._ f2¢7 |. = ee: ., and thof deoth accurred at oS M, fram the causes and an the date stated abave. 
m 2g 5 3 
E r % ADDRESS (Streg!. city oF town, stote) DATE SIGNED 
<2 3 ACTUAL 7 
ave sd SIGNATUR MO. AUN es ae Aa 
Ofara / . : 
2242 PHYSICIAN'S 
Eat / | |Nametyee) Max Byrkit M.D. LA ee ee WE 
BSEC oD ‘Wo. BURIAL, CREMATION, | 22. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 24. LOCATION (City, town, or county) Stote) 

{ 

2 eE2es REMOVAL (Speci 
ate ce ur ia, 1/17/59 Rest Haven Cemete Hagerstown Md. 
ee 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘2h, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

wae: Rest Haven Funeral Chapel Inc. Hagerstown, paTeBAN 1 9 '59 Cattnn of Fea 


a. Gf. Agr O-2ae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01 1 5 Ay 


ll 


18, CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).] 
PARTI OATH MEDIATE cause w_Carcinoma of Sigmoid Colon with metas 
{ DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


$2 Mo. 


Then please remay 


the registrar prior to burial, cremation, or remaval, and in ony event within 72 


Of “ \ 2 CERTIFICATE OF DEATH ae 
3 : zie } 1, PLACE OF DEATH : 2, USUAL RESIDENCE (Where deceosed lived. {finsitution: Residence before odmitsion 
© £3 , 4 Washington MARYLAND |] Maryland ® COUNTY ~Vashington 
é 3. 3 b. CITY OR TOWN (If ovtside corporote limits, write} ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
g RURAL ond give neares! town) 
3 $ Rural = Smithaburg 3lyre x Rural - Smithsburg 
2 = ye d. Naa Gh as (if not in hospital. give street oddress) d. STREET ADDRESS e. Pass 
5 £5 yf 
aNae : RD # 2 Smithsburg / RD # 2 Smithsburg vesX] noQ 
2 5 3. NAME OF First Middle lost 4. DATE Month Da Year 
& DECEASED OF Y 
a 5 {Type or print) ROY He DETROW DEATH Jane 4 19 D9 
£ e 5. SEX 6. COLOR OR RACE | 7. MARRIED [|] NEVER MARRIED Oo B. DATE OF BIRTH 2 perio IF UNDER 1 YEAR| IF UNDER 24 HRS 
# ot bara: 
e: é Male White wivowen ovorceol) | Mare 17, 1875 8 eal eee ee) Ea sas 
3 ae 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 
g &o during mos! of working life, even if retired) 
BS Ves Farmer Beaver Creek, Md. USA 
3 cy 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
S  Y John Le Detrow Catherine Hoffman 
is e. 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. ]17. INFORMANT Address ‘ 
= (Yes, ne. oF unknown) UF yen, give wor of dates of service) 
8 No 271~32-6566 _|Mre. Clarence Duffey, RD # 2, Smithsburg, Md. 
q 
oO 
. 
2 
3 
£ 


Conditions, if ony, which {b} 

gove rise to immediote 
cause (0), stating the under- 
lying couse fost. a) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{aj | 19. ear Petes 


ED? 
Bilateral Inguinal Hernia tal NO 1 


ires 


DUE TO 


. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW IRaURY OCCURRED. (Enter nature of injury in Part | or Port I! of item 18.) 
OR CONTRIBUTING (CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘cote has been signed by the offending physicion ond completely filled in by th 


z 
@ 
is 
= 
y 
& | 202 
= 
o 
u 
< 
i 
oa 
2 
= 


e hospital or ottending physician. 


ATTENDING PHYSICIAN: The law requ 


& 
= 
LJ 
z 
5 
a 
° 
= 
2 i FF: 
6 20e. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, yea (City of town) (County) (Stote} 
g Hour 9. m. While Not while foctory, street, office bldg., etc.) | 
a pom. 19 lot work [J] ot work [] j 
5 7 = 
= 21. | certify that | attended the deceased from. ns /L" Pi Was eee eae , 19.59. that | last saw the deceased 
3 .. ond that deoth occurred ot .;4.5P.M, fram the causes and an the date stated above. 
Ea: ADDRESS (Street, city oF town, stote} DATE SIGNED 
S ACTUAL 1 / 
aves SIGNATUR bs eerie ee se ee we pean ene 1/5/59 cas 
Ofa2 
Bo 2 PHYSICIAN'S: ae 
xs < 2 NAME (Type) a ie re Suithbsburg, Md 
aSe> 72. BURIAL, CREMATION, | 226. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, of county) (Stote) 
O535% REMOVAL (Speci) ¢ We b P 
zene Jane 7,1959 reen Hill Cemete aynesboro, Penna. 
22 23. Ba Comicon $ tes ‘ADDRESS Daa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4 
5M 10/57 ar Hahn aS, Yo Waynesboro, Penna DATE JAN 7 '59 Onthun & Pash 


\ 


‘ol director, 
e filed with 


2 
Pages } ond 2 sho™ 


on ond completely filled in by tha 


» Then pleose remave corbon popers. 


that the deoth certificote be executed within 24 hours ofter death: Poge 4 
the registror prior ta buriol, cremotion, or removal, ond in ony event within 72 hours ofter death. 


jires 


The low requi 


tificate hos been signed by the ottending phys 


is cer 


hospitol ar attending physician. 
hed for use os the buriol-transit permit. 


After thi 


moy be retained by, 


TO FUNERAL DIREC) 
poge 3 should be 


TO HOSPITAL OR es PHYSICIAN 
crac! 


VS ATS (4) 
15M 10/57 


Dire Weehine MABYLANP STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1184 
[Coline LOG hg dx LERTIFICATE OF DEATH Reg. Dist. No. 302 


oS, 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


Washdngton sa) oS Maryland bagels iy! Washington 


b, CITY OR TOWN (If outside corporote fimits, write | c. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
RURAL ond give nearest town) 


Hag ers COW] life 3 Hagerstown, 
d. NAME OF HOSPITAL {If not in hospital, give street address} /d, STREET ADDRESS e. 1S RESIDENCE 
OR! 4 eee oly ON A FARM? 
2h% West Franklin Street Wiest Franklin Street ves no®) 
3 nA First Middle Lost 4 ig Manth Doy Year 
(Type or print CLARENCE. EDGAR DOARNBERG! patH January 1 19 59 
5. SEX ° er 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED (0 | & DATE OF BiRTH ier (iy ee IE UNDER 1 YEAR| IF UNDER 24 HRS. 
rast biribcay) Month: Do, He Mi 
male white wioowes fg vorceoO) | April 18, 1883 su) i ui Mle 


12. CITIZEN OF WHAT COUNTRY? 


USA 


e USUAL OCCUPATION (Giv 
during most of working life, even if retired) 


lRetdred Silk Weaver 


13. FATHER'S NAME 


10b. KIND OF BUSINESS OR INDUSTRY 


Ribbon Mill] 


kind of work danel Tl. BIRTHPLACE (Stote ar foreign country} 


Hagerstown, Maryland 


14. MOTHER'S MAIDEN NAME 


Adam Dearnberger Rosana Fridinger 
Bere eee EVEN SeARM ED FORGES! 16. SOCIAL SECURITY NO. [ INFORMANT Address 
2109-3156 | Mr. George Doarnberger Hagerstown, Mde 
V8. CAUSE OF DEATH [Enter only one cause per line for (a), (b}. ond (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 4 ys a oh ak 
‘ IMMeorate Cause io) GO FF @ prety Th ro wm heir in 
# ’ DUE TO. 


Conditions, if any, which rm A y es c 1 is) Pon Pe ae has, He art ree 


gave rise !o immediate 
couse (o}, stoting the under. ( DUE TO 
lying couse lost. (©). 


4 Past Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1()]19. WAS AUTOPSY 
a 
3 yes] nol) 
 [200. ACCIDENT WAS UNDERLYING ()__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port (or Port Il of item 16.) 
& [OR CONTRIBUTING C1 CAUSE OF DEATH 
& [IF EITHER, NOTIFY MEDICAL EXAMINER} 
a 
& [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED —]20e. PLACE OF INJURY (Home, form, 120 (City or town) (County) (Stole) 
a Hour 0. m, While Nat while clory, street, office bldg., etc.) | 
z p.m. 19 Jot work [7] ot wor ‘ 
21. | certify that | ottended the deceased from. 1 19.287 ta A, WET that | last sow the deceased 
olive on me Vwe 2 f ou, Ww, ond that death occurred at_f/__AeM, from the couses and an the dote stated abave. 
7) f ADORESS (Street, city or tawn, stote) ATE Teo. 
sigwarure_{~] AL = Tang LM, Hy D. » Potemacn st 5 Uae 2fS 4 
PHYSICIAN'S p f f 
NAME (Type) 3 4 @ ay 44-2. aac 2 
Zo. BURIAL, CREMATION, | 228. DATE. THEREOF ac. NAME OF CEMETERY OR CREMATORY (P26: LOCATION iCity. town, oF county) (Store) 
MOVAL (Specify} 


959 Rese Hill Cemetery Hager st. nd 
INERAL Rouzer. JATURE ADDRESS 24a. REC'D BY REGISTRAR a REGISTRAR'S SI URE es 
Q [Sates Fane ral Home erstown Ma, JAN 5D Scars roe 
Hag: 3 


DATE 


call 


1178 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


UIIS2 


Reg. Dist. No, FOZ 


fter 


Daniel B. Drury 


% } a3 a a 4 eae {Where deceased lived. If institution: Residence before admission) 
0. COU! a. b. COUNTY 
3 Washington & pd Maryland Washington 
Be b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) ¥ 
~~ RURAL ond give nearest town) PS 
2 gerstown 6 days 2 Hagerstown 
fo 2 NY d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS, fe. 1S RESIDEN 
=o 7/ OR IN iO) / ‘ON A FARM? 
ne : Was on County Hospital 202 Hayes Court ves] Noo 
= 6 2 anaes First Middle lost 4. ag Month Do Yeor 
3 Joes EUGENE MILTON DRURY Siam | January ws 89 
3 5. SEX 4. COLOR OR RACE | 7. MARRIED L] NEVER MARRIED J | 8 DATE OF BIRTH 9. AGE (In yeors TF UNDER 24 HRS. 
ie lost bisthdoy) | Monghs Hours | Min. 
Male White |wioownt) —ovorceo) | July 22, 1958 ee 4 
2 10a. ps Ad Pas el (Give kind 4 eyes 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= luring most of working life, even if retir. 
ia \ | none Hagerstown, Mde U.S.A. 
13. FATHER’S NAME 44, MOTHER'S MAIDEN NAME 


Betty Mc Carney 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yes, no, oF unknown) (WH yet, give war or dates of tervice} 
none 


Lig 


no 


INFORMANT 


Daniel B, Drury 


Address 


Hagerstown, Mde 


INTERVAL BETWEEN 
ONSET AND OF ATH 


Then pleose remove carbon papers. 


Conditions, if ony, which 


wo Aneto , 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (cl:} 
PART |. DEATH WAS CAUSED 8Y. g 
cy), IMMEDIATE CAUSE (0 
OY, Uo DuE TO 


gove rise to immediote 


rtinnehyrey Vor luut. 


19. WAS AUTOPSY 
PERFORME: 
YES o 


After this certificate has been signed by the ottending physicion ond completely 


alive on__ , ang that dea’ 


* 


(County) (Stote) 


/.,that | last saw the deceased 


th accurred at, /G/, IPM, fram the causes and an the date stated above. 
ADDRESS (Street, city m, stote) DATE SIGNED. 


& couse {a}, stating the under. ( DUE TO 

§ = lying couse lost. {e) 

2 § ie Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 
= 4) 

£33 L185 

CSS = [200. ACCIDENT WAS-UNDERLYING 1__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 18.) 

5 & ] OR CONTRIBUTING L] CAUSE OF DEATH 

g22 © |(F EITHER, NOTIFY MEDICAL EXAMINER) 

= _ s 

oes & f20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) 

pot 3 a Hour o.m. While. Not while factory, street, office bldg., etc.) 1 

32? 3 p.m. 19 Jot work [7] ot work [4 4 

ts ae) = 

z 3 21, t certify that | attended the deceased fram. Jb QD 198.7, to... Ay (Sig 

ie <= 


308 Meth. PrTomte. SI. 


OR CREMATORY 


72d. LOCATION (City. town, of county) 


Hagerstown 


TO HOSPITAL OR ATTENDING PHYSICIAN: The tow requires thot the death certificate be executed within 24 hours ofter deoth: Page 4 
the registror prior to buriol, cremotian, or removal, ond in ony event within 72 hour; 


=_— 

a0? ACTUAL / AWN 2 

33 i) SIGNATURE. MD. 
soz / 

Bile iisaned) 

ef /| (eee Soto D, Tapeay 4.0. 
3 F a “Rest “Tiave 

> REMOVAL {Speci 

eS 2 Burial 1/18 ¢ Rest Haven Cemete 

e 23 4FUERAL DIRECTOR'S SIGNATURE ADDRESS: 

Reser Meretouser funeral Home Bageretamn, ‘Mi. 


15M 10/57 


2do. REC'D BY REGISTRAR | 24b. REGISTRAR’ 


pare VAN 19°59 tig 


[f_ Prem, 
os 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Pe = 3189 CERTIFICATE OF DEATH 1183 


— 


4 Reg. Dist. No. 
d ; 
2 i: MW Lonies oo giiy 2. ve tan {Where deceased lived. If institution: Residence before admission) 
= °. o. b. COUNTY 
py Mi ‘LAND a - 
32 WASHINGTON call JARYLAND vASHINGTON 
J b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
33 RURAL ond give nearest town) : 
HAGERSTOWN O- HAGERSTOWN 
d. NAME OF HOSPITAL (If not in hospitol. give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
2 OR INSTITUTION i ON A FARM? 
A 16_ CORB STR es ENOL 


1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b). and (c)-] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: P 


occlusion instan 


IMMEDIATE CAUSE (o} 


o 
Uv 
Hy 
3. NAME OF Fi Middl 4, DATE Y 
a DECEASED inst iddle Lost 8 Month Doy feor 
3 Uges Soper) SUSIE E dkatH JANUARY 10 19 
3 5. SEX 6. COLOR OR RACE |7. MARRIED (J NEVER MARRIED [1] | 8. DATE OF BIRTH % cen napiers 
jast birthday] 
4 FEMALE W 7 _ |widowed (} pvorcto(] | DECEMBER kk 
ae 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
9 g during mast of working life, even if retired) 
cu HOUS Px OWN HOM BOONSBORO WASH,COMD otis 
3x7 \]13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
84 J 
° OTHO J, ITNYR MARY SMITH 
q ECEASED EVER IN U. S. ARMED FORCES? | 16. iT . |17. INFORMANT 
2 Fel Gees en on aga 1146 CORBETY STREET 
8 WO NON jae DUTER OW ere RSTOWN MD 
8 
7a 
€ 
S 
= 


is certificate has been signed by the attending physician and campletely filled in by 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


ie 
5 
2 
& 
s 
= 
= 
rl 
: >> DUE TO 
2s Conditions, if ony, which mArteriosclerotic heart disease 10 yr. 
eS gove rite to immediote 
Rs couse (0), stoting the under. ( DUETO 
ese itgieneels Diabetes mellitus 10 yr. 
ce ee 5 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[0}]19. WAS AUTOPSY 
3 3 g < . ves [] NO 
oes © 200. ACCIDENT WAS UNDERLYING CI] | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item ¥8.) 
ae Ke JOR CONTRIBUTING TD) CAUSE OF DEATH 
er [UF EITHER, NOTIFY MEDICAL EXAMINER) 
6555 & 20. lonth, Year 3 . me, form, | 20f. (City or town! (Count re 
° 6s 20c. TIME OF INJURY Month, Dey. Yi 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, for 20. (City ) [County} {Stote) 
6.285 3 Hour 0. m. 19 [While Not while fonhorpiistes ab ethics ay 2 ot} 
3 § = p.m. jot work [[] of work . 
gigs 21. | certify that | attended the deceased fromMay 17 2 ee) 2 t.Jan, 10, 1929 thot t lost saw the deceased 
ce : 
ea $ 3 alive on__ ©. Sats 192.39», ond that death occurred att2_2. 3 0A 44, fram the causes and on the date stated abave. 
a ‘ : ADDRESS (Street, city of town, state) DATE SIGNED 
Bese Seite wo. ...248 West Washington St. 1/12/59 
¢ za 
263 PHYSICIAN'S y 
sae Nant tives) (- ] Hagerstown, Maryland 
$$ % e 220. BURIAL, CREMATION, ‘22. DATE THEREOF ‘We. NAME-OF CEMETERY OR CREMATORY 224. LOCATION (City, town, or county) (State) 
oD > tty} 
pegs BURtAL” | JAN,13 1950 BOONSBORO CEMETERY |BOONSBORO WASH.CO.MD. 
ts ERA DIRECTOR'S SIGNATURE 2 ho. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
7 f we nb, Tamu 


Zi. 


vare SAN 1 459 


ith 


sah 
ee 


eral director. 


be fi 


+ 


Then please remove corbon papers. Pages | and 2 


After this certificate hos been signed by the attending physician and completely filled in by 


tached for use as the burial-transit permit. 
the registrar prior ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


the haspital ar attending physician. 


> 


may be retained 
TO FUNERAL DIRE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 
poge 3 should b 


as 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01184 
118] CERTIFICATE OF DEATH iteg. Dist. No. SOB 


2. USUAL RESIDENCE (Where deceosed Jived. If institution: Residence before admission) 


figryland Washinton 


c. CITY OR TOWN (If outside corporofe limits, write RURAL ond give nearest town) 


1, PLACE OF DEATH 
= MARYLAND 
ag on 
b. CITY OR TOWN Te outside corporote limits, write | ¢, LENGTH OF STAY IN 1b 
RURAL ond give nearest town) 


agerstown 4 Weeks Hagerstown 03 
d. NAME OF noma (IF not in hospitol, give street oddress) d. STREET ADDRESS / @. IS RESIDENCE 
OR JNSTITUTION ON A FARM? 
aghs County Hospital 1180 The Terrace ves) NOX] — 
3. HAM OF First Middle lost 4. ud Month Doy Yeor 
Uae er ein MERLIN EMERY ELLINGER cum January 4 1959 19 
5. SEX 6. COLOR OR RACE [7. MARRIED LASNEVER MARRIED [-] | 8. CATE OF BIRTH 9 AGE (In yoo ° iF UNDER ) YEAR| IF UNDER 24 HRS. 
oat Burkey : 
Male White |wwownQ  ovoreoO { November 3 1896 62 =. 
10a. USUAL OCCUPATION (Giv id of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) P enn: 12. CITIZEN OF WHAT COUNTRY? 
ie most of working life, even if retired) 
er Broker Self Employed buthersburg Clearfield Co _ _WSa 
nD ue 'S NAME 14. MOTHER'S MAIDEN NAME 
Janes H, E ng Alice May Marshall 
St Ev Be peed Thea 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
No pase aad 1 6-23-997gNre Mildred 8. Ellinger 
18. CAUSE OF DEATH [Enter ‘only one couse per fine for {o}, (b). ond (c}.) Becer ea gh dad 
(PARTS DEATH MEDIATE CAUSE fo Sarte mer 
DUE TO 


Conditions, if ony, which (bi) Ret eu ie Coll & Aarce mz ¢ egenter 


gove rise to immediote 


274A: Gme 


couse (0), stoting the under ( DUE TO 

lying couse lost. ey 
z Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tio}]19. WAS AUTOPSY 
& 
3 ; yes] NO oo 
= [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
& ] oR CONTRIBUTING LD) CAUSE OF DEATH 
& | (TF elTHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Bey { 204. (City oF town) (County) (Grote) 
6 Hour 0. m. While Not while foctory, street, office bldg., etc.) 
= p.m. 19 jot work [} of work ‘ 


21. I certify that | attended the ages from_A M$ , 19-EG, ta. Jue ---., 194YZ._,that | last saw the deceased 


alive on__ sb Rote Shen... eZ. __., and thay death occurred afliooA. _M, from the causes and on the date stated above. 
4 ADDRESS (Street, city oF town, stote) DATE SIGNED 


ACTUAL ‘ 
Senature__( Vere, (A 


PHYSICIAN'S 


NAME (Typel th2r— 2 aul bs a 
‘Zo. BURIAL, cea ON. 2bi DATE E THEREOF ‘Mc, NAME OF CEMETERY OR CREMATORY oo LOCATION (City, town, or county} {Stote} 
Bugiet” 
L 1/7 Reg aven Ceme wgeratown Wash Oh Nid 
'23. FUNERAL DIRECTOR'S SIGNATURE ADORESS da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
' 1b, 
Andrew K. Coffman Hagerstown Nd. oath 7 'S9 Cuiton £ Kiana 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (} 1 1 § 5 
: 4182 CERTIFICATE OF DEATH nex biw, no, 302 


— 


ee 

3 = LW fea Need +5 lial eed (Where deceased lived. If instilution: Residence before admission) 

2 e. COU! b. COUNTY 

32 Washington MARYLAND Maryland Washington 

re) b. CITY OR TOWN {If outside corporole limils, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside carporote limits, write RURAL and give nearest town} 

5 USAondipivelsesrell town) 

Hagerstoxn. 10 days O¥ Hagerstown 
. oe d. Rare OF HOSPITAL [If not in hospitet, give street address) (4. STREET ADDRESS e. IS RESIDENCE 

« 4 ‘OR INSTITUTION. ON A FARM? 
5 Washington County Hospital. 629 Oak Hill Ave. ves [] NO] 
° es pesto First Middle Lost 4. Bare Month Doy Yeor 
A {Type oF print LOTTIE ROW EMMERT ~ beh §= January 2h 1959 
e 
2 


5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED Oo 8. DATE OF BIRTH vi; ae or IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost ie Month: Mi 
Female White wivoweD BX owvorceo (] {November 2h, 187) ; “a eae hae: a 


100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during mos! of working life, even if retired) 


i Housewife Orbisonia, Pennsylvania! U.S.A. 
a 4 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
— Sanuel Row Mary Book 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yes 0, oF unlnown) Ut yes, give war or dates of service) 
no none 


18. CAUSE OF DEATH [Enter onty one couse per line far {0}, (b), ond (c).] 


ra OATS Sey Cte boat Enelro bv s Ea telae of 1; Grnckiaf 
oe DUE TO fy otr teuadius — ax tresclirwhca /frotte- 
ie CAEL SaaS Dyce to IDM bee Udth tern’ cules $i buer OF ie 


gove rise 10 immediote 
couse {o}, sloting the under. ( DUE TO 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Then please remave carbon papers. 


thot the death certificote be executed within 24 hours after death: Page 4 
the registrar priar to burial, cremation, or removal, and in any event within 72 haurs ofter death. 


Y wits. as 


quires 


: After this certificate has been signed by the attending physician and completely filled in by t 


€ 
& 
2 § 5 lying couse lost. {e) 
3285 iz Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}|19. WAS AUTOFSY 
BRS 2 a oe ae A PERFORMED? 
ets? g os Range Tay ase dna Tajabe fra ees’ - ves E)_ NO 
Ler = [200. ACCIDENT WAS UNDERLYING CU [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar mattl Wt of i ios 
26%, & | OR CONTRIBUTING £) CAUSE OF DEATH 
aeeeg © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sse = 
z oRs & |20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, fem 1 2OF (City of tawn) {County} (State) 
5% Fas Hour 0. m, While __ Not while factory, sieeet, office bldg., etc 
z3 : g p.m. 19 lol work [J of work (J ' 
eass 3 
2es5 21. | certify that | attended the deceased from._______ 3 {25,1938 to.) 2Y., 19.57 ,thot | last saw the deceased 
2 3 ; 
os 3 alive an__ al aft |, 12.31 7_._, and that deoth accurred ot “--M, from the causes and an the date stated above. 
- 2 ADDRESS (Street, city or town, state} DATE SIGNED 
< UAL 
ao 3 SIGNATURE, MD. M263 59... 
oe 
COrar 
zeus PHYSICIAN'S 
Sese NAME (Type) John H. Hornbaker, MD. _—s_____..._._‘'Yagerstom, Mde ..... 
a 
SBe° To. BURIAL, CREMATION, | 22. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City. town. or counly) (Stole) 
2528 aaa C 
otek 1/27/1959 _| Rose Hill Ce 
ee 3 ie ERAL DIRECTOR'S SIGHATURE i ADDRESS ho. “RS BY, fear 2ab. REGISTRARS SIGNATURE 
VS A15 (4) ™ ouzer — ome 9 Cwm £ Fj 
Vaal : 2 Hagerstown, Mie Si inst 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BSALTIMORE, 18 0) 1 1 § 5 
119% CERTIFICATE OF DEATH Oa. 


FORMED? 


Pant tt, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vay} 19. cee AUTOPSY 
ves [] NO 


200, ACCIDENT WAS_UNDERLYING C7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part ! or Port tt of item 1B.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) None 
20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, ; 20. {City or town) {County) (Stotey 
(ay ee While Not whit my foctary, street, office bldg., etc.’ aH H 
nn, None jot wark [[} of work None = 3 a 


2). t certify that | attended the deceased from.______Oct.______ 19.50, to____Jane 22, 1959 that | lost sow the deceased 
alive on. es eee a Ee and a ioe occurred otl2s50A.M, from the causes and an the dote stated abave. 


f, - ADDRESS (Street, city or town, state) DATE SIGNED 
tite <f /Erheet 7 WW 2004 ng wo, .115.Ne Potomac Street 1-23 


MEDICAL CERTIFICATION 


“ aa) — 
oy VL create - pecs RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o oe. a b. COUNTY ree 
- WASH ON eee MARYLAND WASHINGTON 
ct b. Sy OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {IF outside corporate limits, write RURAL and give nearest tawn) 
Vy r 
E ARARSTON BOYRS. | 4% HAGERSTOWN 
s d. eats ea Peek {IF nat in haspital. give street address) d. STREET ADDRESS * Pees 
" > 

2 Se /| 8SSHYNCTON COUNTY HOSPITAL 204 FAIRGROUND AVE. ves] Noh 
D, v a" 
2 £6 EN 7 oF First Middle lon 4. DATE Month Doy Yeor 

Re 
tes (Type ar print) JESSE JAMES FULTON SR. DEATH JANUARY 22 yp 59 
c 7 
= ae eA $, SEX 6. Pe OR RACE 17. MARRIED [ZX] NEVER MARRIED [] | 8. DATE OF BIRTH % AGE {In ie00 R[IF UNDER 24 HRs, 
ak iP 1) MALE WHITE |yoowo  ovoreop | 7/2/2888 ~P Win 
© ag 
3 € 4 10a. USUAL OCCUPATION (Give kind of mf 10b. KINI IN 1. BIRTHPLACE (St far 12. CITIZEN OF WHAT COUNTRY? 
Lt ae eo ae oa Frateah | BR SRER RIO MPO see ae eS 
5 pee Retired SHEET METAL WORKER 25 A. 
a Le 8 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME - 
2 § 8 DAVID FULTON MARY JANE LEGGET 
° “Zo 
2 $ 8 1s, WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. [17. INFORMANT wheal OT ON 
= en rcpt inkmenn) {IE yes, give wor or Sate of verve) : 
: 4 5 WD ae oe £17-10-342. MRS. CORA FULTON MD. 
= eee 
3 53 9 18. CAUSE OF DEATH [Enter anly one cause per line far {a}, (b), and (c).] INTERVAL BETWEEN 
vo 26 PART I. BY, ‘ 
SE TH DEATH MEDIATE CAUSE [o Advanced generalized arteriosclerosis 
£ of y 
ap ae pare Acute Cerebral hemorrhage 
£ > & 
= 2 Canditions, if any, which 6) 
s 3 gove cise to immediote 
3 & couse {9), stating the under: DUE TO 
£ a lying cause lost. {e) 
B38 
gs 
5 £2 
Z36 
OS 
Ose 
Bes 
mS 
= = 
= = 
°o . 
23a 
o < 
2 


he hospital or attending physician. 


rs 


page 3 shauld be detached for use os the burial-transit permit. 


the registror prior to buriol, cremation, ar removal, and in any event within 72 hours ofter 


ave 
Ora 
a 4 
283 posaraws S. Robert Welle, sD. Regerstown, Mary] 
$ 3 S No. MAPA es 2b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) {Stote) 
4 2 pecity| - 
£32 bsiehcuah) 1/24/59 LUTHERN WOR BEAVER CREEK u 
< eS 23. FUNERAL DIRECTOR'S SIGNATURE 24a. REC'D BY REGISTRAR | 24b, REGISTRAR’S 5! ATURE 
hes, BAN 2 6 '59 Coat edd 
VS AIS (4) 4 2 bes 
ene 4 4 LMACE, é ‘ 4 A eat 


= 


Page 4 
| directar. 
filed with 


©: 


pletely filled in by the 
Then pleose remave carbon papers. Poges | ond 2 sho 


in 72 hours after death. 


After this certificote hos been signed by the attending physician and com, 
, and in any event wi 


6 


page 3 should be cefuched for use as the burial-tronsit permit. 


the registrar prior to buriol, cremation, ar removal. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours ofter death: 
may be retoined by, 


TO FUNERAL DIREC’ 


VS A15 (4) 
15M 10/57 


y 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1187 
1284 CERTIFICATE OF DEATH ics te 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


9. STATE ? A ‘land b. COUNTY Washi agt on 


¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


= Hagerstown 


1, PLACE OF DEATH 


a. COUNTY Was 4 4 MARY! 


b. CITY OR TOWN (If outside corporate timits, write | ¢. LENGTH OF STAY IN Ib 
2 months 


Rl L erin neorest tawn) 
Hag stown 


od. NAME OF HOSPITAL (If not in hospital, give street address} , d. STREET ADDRESS e. IS RESIDENCE 
OR oe a) { ON A FAFM? 
Garlock Convalescent Home " 93 Hamilton Boulevard ves C]_ NOM) 
. NAME OF iT i 4. 
3. pate oe . First Middle Lost ag Month Boy Yeor 
Litas treaty GRACE CONNER GOODELL DEATH Ji 29 19 59 
5. SEX 6 COLOR OR RACE |7. MARRIED (] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE [In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday) [Months] Doys Min. 
Female  |White = |woowenge —ovorcto 1) 1h, 1873 85 ys 
10a. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Housewif Ravenswood, We. Virginia USA. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
John 5. Conner Mary Kenney 
‘5. WAS: ee U. S. ARMED FORCES? }16, SOCIAL SECURITY NO, |17. INFORMANT Address 
{ett e vatnomn) 1 Mahe otiw Seeng ire 
fe | none Mrs. Mark E. Reed Hagerstown, Maryland 


18, CAUSE OF DEATH [Enter only one cause per line for (a). (b). and (e).) 


5 Phar vehi CRO Ir Coane DuPae bee 7 Uae Ae oat Tee 


INTERVAL BETWEEN 
ONSET pie DEATH 


Cierny 


DUE TO 4 3 
Canditions, if any, which to H~ Rayvtin iy & Vece » Fy yh 220d 
gove rise 10 immediate ( 5 

cause (0), stoting the ynder- . y a >. 

lying couse lost. a Avrteriosc levg S16 Ge wale Sayre t- 
3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. Was AUTOPSY 
3 ves 1] No. 
= [20c. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port For Per! Il of item 18) 
& {OR CONTRIBUTING C] CAUSE OF DEATH 
& | (ik ETHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
a Hour 9. m. While Not while factary, street, office bldg., ete.) | 
= p.m. 19 Jat wark [J] ot work H 

21. | certify that | attended the deceased from 12.9_C.-12—_, 19400, to Tan 2 F__., 19.4Zthot | lost sow the deceased 

4 tyr 
alive ants Son ee oni: Ae and that death accurred atlli 45E m, from the causes and an the date stated above. 
. ADDRESS (Street, city or town, stote) DATE SIGNED 

ACTUAL a ¢ = 

sinature__\ LAA. C oe PL MO. . LY 1f.aa Sey 

PHYSICIAN'S f =a pid ff 

NAME (Type) Al me) m 2 }— e-( 


2a. peas yee 7b." DATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY 
bd 
Bur vie 2/2/1959 Rest Haven Cemete 
ae SS RS SIGNATURE ADORESS. 
utereitquzer Funeral Home 
\ Pentbus, i: Hagerstown, Md. 


(State) 


‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


DATE 


1 MARYLAND, STATE DEPARTMENT, OF HEALTH—BALTIMORE, 18 01158 
1185 CERTIFICATE OF DEATH big: naeal aoe 


~~ ss 
2 25 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence belore odmission) 
3 <7 b. COUNTY 
a shington aes aryland Wa ng ton 
€ b. CITY GR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town) 
8 RURAL ond give nearest town) 03H 
2 Hagerstown 25 Ers OS Hagerstown 
— 2 a. ote ie OSITAL (If not in hospitol, give street address) cd. STREET ADDRESS ©: 1S RESIDENCE 
= 5 
eee » ~ OX) o Locust St 33 No Locust St Ys ONG) 
2 5 3. NAME OF First Middle Lost 4, DATE Month Day Yeor 
S a DECEASED | OF 
ag os (Type oF print} ELLA MAE GRAMS cam January 31 1959 19 
£ . . 7. , 9. AGE (I IF UNDER 1 YEAR] IF UNDER 24 HRS. 
S é 5, SEX 6. COLOR OR RACE MARRIEO EX] NEVER MARRIED [] | 8. DATE OF BIRTH 1877 ih si EL age 
a Female White |wioowe O ovorceol] November 27 Ys¢er 
< a Yoo. USUAL OCCUPATION (Give kind of Re 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) a 12. CITIZEN OF WHAT COUNTRY? 
3 = luring most of working ren if retire ood 
Sze Housewife Own Home White Hall Fred Co USA 
3 Fa I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 John Webber Sarah Adans 
17. INFORMANT ‘Address 


Then please remave corbon papers. 


icate has been signed by the attending physician and completely filled in by tha 


3 Ts, WAS DECEASEDEVER {N U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. 
= = (Yes, no, or Ys” {IE yes, give wor or dotes of service) 
3 = eed none Lee R, Grams 33 No Locust gt 
£ 
3 £ 18. CAUSE OF DEATH [Enter only one eoure per fing fo (0) (0). ona ore ers tow: ld. INTERVAL BETWEEN 
= A PART |. DEATH WAS CAUSED BY: f- ee 
2 & IMMEDIATE CAUSE (0) 
ve g uy DUE TO 
a 3 7 , 
= Zz Conditions, if ony, which (by 
3 E6 gove rise to immediate 
< gc couse (o}, stoting the under. ( OVE TO 
Geez lying couse lost. a 
32855 ie Parl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a]|19. WAS AUTOPSY 
Seats = 
gasg6 3 yes] Not) 
Foes = 200. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
geeet & | OR CONTRIBUTING LD) CAUSE OF DEATH 
aeges & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
Zsees & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, 120. (Gy town) (County) (State) 
+ 5.° es a Hour a.m. While Not while foctory, street, office bldg., etc 
Es2°§ 2 pom. 19 lat work [7] of work [1] M, 
eased 5 = 
Zos~ 21. | certify thot | attended the deceased from July ,192_., to. 2291-09 1go4 sthot | last saw the deceased 
g222% 
Sixes olive on______ 231259, WY ;-- and that death accurred ot _7345A.M, fram the causes and an the date stated above. 
= ae a x ADDRESS (Street, city or town, stote) DATE SIGNED 
<a00% ACTUAL Ph 
ape SS SIGNATUR mo. 228 N. Potomac Ste 1 F159 
O2ara 
28485 PHYSICIAN'S s own 
Seaet NAME (tyes) Paul Harrison, M. D. Weert BO ee 
g PS, 
% B2°9 720. BURIAL, CREMATION, | 726. OATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) (Store) 
>." -MOVAL (Specify] 
oto ae j a 9 Ch ho od erete Lo ast Va e ed o lid 
=e '23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS “} 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Ts 10/57 |_ Andrew K. Coffman Hagerstown onfEB 8 “59 | Cth £ 


1 . MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ities 


01169 


1186 CERTIFICATE OF DEATH 


Reg. Dist. No. 


ss 
3 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
°. °. b. COUNTY. 
= MARYLAND A 
32 WAS (Uy ON NIA PN. {\ t 270 
3 ¢ b. Seu ae fF pues Ce limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ond give neores! lown 
e oy STOWSA ( AYS ava 2 e ~ fWung 
or J. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. I$ RESIDENCE 
. ‘OR INSTITUTION ON A FARM? 
. TRE DYSVinwe MP. 6p. | 60 no 
2 
& 3. NAME OF Fint Middle Low 4. DATE Month ¥ 
ns DECEASED. i ee = OF a Pe pa 
% (Typ oF rin Are Q Sir om SAN VAY 22 9S 
8 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER Married BE B. DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR| IF UNDER 24 HRS. 
~ aon o lost birthdoy) Min. 
= NV ALI Aly = |wioowep [} Divorced [} A NWIIZY ~ { yes 
106.5 12. CITIZEN OF WHAT COUNTRY? 
uri 


UAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 
‘ing most of working life, even if retired) 

No Ag cA R STOW : 
aon 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

2h 
Lit \apsa >R(EEITH f\ OREO MARTIA 

15. WAS DECEASED EVER IN JU. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

‘18. QF unknown) {IE yes. give wor or dates of vervice) 

Mo INCE LhoypoS.G¢Rerity KEEOYSVitce pnp 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (cl 


e 


INTERVAL BETWEEN. 


Then please remave carbon papers. 


~ . ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: LAA 
IMMEDIATE CAUSE (o] Aba gttee <1 
é DUE TO 
Conditions, if any, which 0 


gove tise to immediote 
cotte (0), stoting the under, ( OUE TO 
lying couse lost. (e). 


Pant II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. tee AUTOPSY 


FORMED? 
ves] no) 
200. ACCIDENT WAS UNDERLYING £]_ | 20b. DESCRIBE HOW INJURY OCCURRED, {Enter noture of injury in Port I or Port Il of item 1B.) 
‘OR CONTRIBUTING CI CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, | 20f. {City or town) {County) {Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) ! 
p.m. 19 Jot work [J of work [J H 


21. | certify that | attended the deceased fram iaedees,. TRL iho q a a ‘ 194} thot | last saw the deceased 


alive an bdo. 57, ‘and that death accurred ata Lie M, from the causes and an the date stated abave. 
i ADORESS (Street,.city or town, state) 


After this certificate has been signed by the attending physician and campletely filled in by th 


MEDICAL CERTIFICATION 


ched far use as the burial-transit permit. 
.- the registrar prior ta burial, cremation, ar remaval, and in any event within 72 Tsaggiek death. 


bygibe haspital ar attending physician. 


¢ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


A ACTUAL 

oes SIGNATUR oe 

£a2 , 

ae 4 PHYSICIAN'S " j 

ese NAME (Type) xh: ee eae SL 

age 220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {Stote) 

BPS i REMOVAL {Specify} O ~ ~ 

EQ ae) ) YOUR AN 2405 MEIKE EMETERY |MB DRIER WASH. Co VLD 
Lod R ps 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
panlAN 2 7°59 Cntig Nie ae 


VS AlS {4) 
1SM Day 


er 


/308xv 9 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 11 G i) 
1127 CERTIFICATE OF DEATH ssp teases 08 


* ~ 
. 3 ee 2, USUAL RESIDENCE (Where deceosed lived. If inslitutlan: Residence befare odmission) 
oO o. , a. 
ee / WE shang ton mamnano || °Ralrylond FePaebick J 
z 8% . CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
g s- / } RURAL and give nearest lown} : 
id Hagerstown 1 Day Frederick /o/ll « 
2 y d. Pe Nae (If nat in hospital, give street address) d. STREET ADDRESS e. eed 
> = a IN 
Pb BS / "ash, County Hospital 405 Culler Ave ves C] NK) 
2 £5 3. NAME OF First Middle lost 4. DATE Month Do: Yeor 
Son Eo DECEASED OF 
& 33 (Type or print) JOSEPH Se GUSsS bam January 17 195 19 
ae =e 5. SEX 6. COLOR OR RACE ]7. maRRIED [-] NEVER MARRIED {J | ®. OATE OF BIRTH 9. nee IF UNDER 24 HRS. 
= = 4 i ry Hi Min. 
7 £5 Male White |woowef] _ owvorceo[] any 16 1959 yo. fc eagles a 
s & & q 1a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY [11, BIRTHPLACE (State or foreign country) 4 9/12. CITIZEN OF WHAT COUNTRY? 
o Sot during mast of working life, even if retired) 
8 . 
3 oped Infant None Hagerstown Wash. Co USA 
ig ° 8 6 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
&§ : 
B Be Maurice L. Guss Florence Hasson 
= 3 2 b Vet WAS. DECEASED hie ys a Ss re. FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= 3 er eee ohinea) t iu un of servicat 
Boots No ——— None aurice L. Guss 405 Culler Ave 
<3} Fregericr sas 
8 ie ge 18. CAUSE OF DEATH [Enter anly one couse per line for ) ond (eh 7 > v\he TRV RE ee 
cv £ay PART 1, DEATH WAS CAUSED BY: A a 
2 2 13 < ty -IMMEDIATE CAUSE (a) 7 
5 =e? : ‘ DUE TO os 
# Ben Conditions. if any, which rs 4p 
3 BES tise to immediote 
=) eis stating the under. ( CUETO 
KE BS oe] lying couse last. (. 
216 ore sying 
xy 3 5 o 3 Part If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}|19. WAS AUTOPSY 
Bo 3 = tz y PERFORMED? 
g85R8 S| Neon” ‘ P braves un _Mesx vs U) NOR} 
"Pese = | 200. ACCIDENT WAS UNDERLYING (1) DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part Lar Port Il af item 18) 
BY & | OR CONTRIBUTING L] CAUSE OF DEATH 
asv 2 5 © [UE EITHER, NOTIFY MEDICAL EXAMINER) 
Zesss S |20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form. | 20F. (City or town) (County) (Stote) 
= Be 83 3 Hour o.m. 3 While Not while foctary, street, office bldg.. etc.) ' 
Boel = p.m, jot work [-] of work [J ' 
eayes 
2seus 
a2<ege 
S253 
E ° 
< is 
~ ag 
SPE E 
Z8a8 PHYSICIAN'S 
Zizi Manette) __Ae M, Bacon Jr? OK t/ Hagerstown, Ml r 
Py Be ya > 720. BURIAL, CREMATION, | 22b, DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY, 2d. LOCATION (City. town, or cauaty) State) 
= 52 Be BESTT” 1/18/59 B'Nai Abraham Cemetéry Hagerstown iid. WashCo 
2 3 q 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ho, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

Vg als fa) Andrew K.Coffyan Hagerstown hd. oare JAN 2 0 59 apa ee oc 


S/ 316 * 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, ~ O11 91 
4248 CERTIFICATE OF DEATH 


¥ 


Ctl 


se Dist. No. 


‘200. ACCIDENT WaS$ UNDERLYING [J ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120. (City or town) (County) (Stote) 
HOvEOMe? i. While __ Not while foctory, street, office bidg., etc.) ! 
p.m. 19 lot work (J of work 1 i 


21. | certify that | attended the deceased from be. [ eo, I9.LAS, to La bn LZ. that | last sow the deceased 


ative ancy wa0fJ Awe ae wes, and that death occurred at_2-/41/M, fram the causes ond on the date stated abave. 
, ADDRESS “ ity o¢ town, wate) PATE SIGNED 


a WA 0g Es 


MEDICAL CERTIFICATION 


+ se | 
eo Ls 
oF 1 aay OF DEATH 2. USUAL Ri ENCE (Where deceased lived. If institution: Residenc; Se admission) 
g 3 ‘OUNTY Weehtdeven ARO | 9. STATE ary la ‘nd p.couny Predera ck 
Vs 
A ° ri b. GIy OR TOWN UF pee ae limits, weite | c. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporote limits, write RURAL ond are fiearest town) 7 
5 ond give nearest town 
¥ } Boonsboro Brunswick 2) y 
s d. Ohno {If not in hospital, give street address) d. STREET ADDRESS e. Pectin 
: = i 
a Reeder's Nursing Home - ves) N 
2 = 5 3. NAME OF Fint Middle lost 4. DATE Month Y "EQ 
= Br F F 
& 25 (Type oF print) John William Heffner DEATH 1 Tf 19 
ic ree 
eS cS 5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [-] |@. DATE OF BIRTH * Sarpy If UNDER 1 YEAR|IF UNDER 24 HRS. 
£2 a 
e Male [White \woomang owocog | 1i-y-u87h | BEM [mem] oor [Heme 
Py € ae Wa. rete eee Aus Gite kind i Kore foal 10b. KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
3 £ Juring.mott of working life, even if retin 
$ oc etired Car pepairman B.&,0.R.R.Co| Virginia U.S.A. 
2 ° a s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ste 
g go Charles Heffner Sarah McKimmy. 
€ : 2G y 16. SOCIAL SECURITY NO. ]17, INFORMANT address 
= fax or enkncws) Il ye, gire wor dates of vervcn) 
8 of Geha Lance, Maryland 
8 No Mrs.Clarence Me ’ 
2 £32 °— 
+ ad " bs 
rol € g 16. CAUSE OF DEATH [Enter ‘only one cause per line for (0}, (b), ond (o-} ‘a tNTERVAL BETWEEN 
ed Z ‘ i ONSET AND DEATH 
v oe & 5 * eats . ~ + ; - 
res PART OATH MEDIATE CAUSE Citi alt At AAble-e2cle,ie He A 2p é> 
3 ze DUE TO / 
= ae Conditions, if ony, which o y 
8 3 5 RQ a to immediow | oe to 
Se }. toting the ynder- 
i‘ z lying co: jost. (a. 
z 3 Paet I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop} 19. al Me 
Ges CONTRIBUTING TO DEATH 
ens yes] no) 
¢ x= 
= 
ee 
z ° 
<2 
ose 
$s 
i 
aoe 
235 
e2< 


€ 
is 
c 
5 
a 
e 
= 
3 
g 
5 
s 
9 
o 
£ 


a 
1 
z 
3 
3 
< 
3 
6 
«= 
? 
6 
r 
3 
rc 
6 
¢ 
i 
6 
e 
2 
& 
2 
5 
3 
ig 
6 
“4 
a 
5 
= 
o 
2 


NI 
the hospital or ottending physicion. 


avy = ‘ Ay é 4 

OfFx ] | 
faz ; | j 

2333 / mursician's G- WwW oe VAaw ‘ 

= 8<2 a ne een Ed 

Fa se #3 Ro. Fak SEN, Wb. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) {Stote) 
po 

; g2 9 «Om ocust Valley Nr Burkittsville,Md. 

= e ry JERAL DIRECTOR'S SIGNATURE ADORESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

y x 
cer 4 Brunswick, Maryland thug § Mesa, 


oll 


ited with 
= 
— 


al director, 


@:: 
. 


illed in by thi 


Pages 1 ond 2 sh 


ate be executed within 24 haurs ofter deoth: Poge 4 
deoth. 
) 


Then please remove carban popers. 


After this certificate has been signed by the attending physician ond completely 


iched for use os the burial-transit permit. 


re 
3 
~ 
iN 
aS 
3 
43 
° 
= 
é 
> 
= 
6 
a4 
Bel 
c 
6 
o 
3 
3 
i= 
4 
8 
c 
2 
1 
€ 
e 
iy 
2 
5 
a 
2 
3 
a 
s 
‘oD 
i 
° 
= 


a 
U 
hy 
a2 
a2 
= 
° 
B 
> 
g 
L? 


i 
ws 
az 
5 
= 
<2 
So 
Zo 
20 
eo 
of 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death ceri 


VS AN5 (4) 
15M 10/57 


dae STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3 1 1 gy 2 
1188 CERTIFICATE OF DEATH ory 


me Pap ait (Where deceased lived. If institution: Residence before admission) 
e 
Md. B.COUNT!” Watian, 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest lown) 


. begs a is 
. COU 2 
= Jashington MARYLAND 


b. CITY OR TOWN (If outside corporole limits, write | ¢, LENGTH OF STAY IN Ib 
RURAL ond give neorest lown) 


Hagerstown ll days O63. Tagerstown 
d. NAME OF HOSPITAL (If nat in hospital, give street address) , dg. STREET ADDRESS: at 5 Pigg | 
OR INSTITUTION / J 5 
Wash. Co. Hospital {+821 W. Franklin St., ee 5 No 88 
3. NAME OF i i 4. DATE 
DECEASED ie bp lost 2 Month Doy Yeor 
{Type or print) Roscoe I Hoch DEATH 1 € 19 59 
5. SEX 6. COLOR OR RACE | 7. MARRIED [1] NEVER MARRIED al B. DATE OF BIRTH a ae eer IF UNDER 1 YEAR) IF UNDER 24 HRS. 
+ ringoy} Month: He 
male white _|wiooweot} _ovorceo} | March 20, 1886 Ye || eet oo eal ares 


100. USUAL OCCUPATION, ne kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY 
during most of working life, even if retired) . 
retired Piano tuner-Stieff|Co. Md.. U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Henry K. Hoch Mary C. Fisher 
¥S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


i, " Yer, Give wor or dates of vervice) cone Mrs. Carl Sheppard Hagerstown, Md. 


1B. CAUSE OF DEATH [Enter ah noe line f st ) ne 9) eC ee Fates INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED 8 Cé saw FAAS 4 go “4h 


a IMMEDIATE CRUSE, e) 


= DUE TO of —~ ( Ter = ow 

_— J Vu ¢ y) 
Rea Biionacil aay we . ( ee Pious NAN AWv- SS cow a ~y 7d 
gove rise 10 immediote a 
cause (0], stoting the under. { DUE TO 
lying couse lost. @ 

Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
a oe a ves) No [Q 


200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | o Port Il of item 1B.) 
‘OR CONTRIBUTING LT CAUSE OF DEATH 
UF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |Z0d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, farm. | 20f. (City or tawn) (County) (Stole) 
Hour 0. m. While Not while ochG meet sorree Our mge 
19 Jot work (J ot work [J 4 ¥ 


at cnt aged fa deceased fram._.o4 $<" Co __, 19st) to_s a5 0, 19d__ Ahot | last saw the deceased 


alivevons A= ey _., Way--f, and that decth accurred at. 5 “= M, fram the causes and an the date stated abave. 


ADDRESS (Street, Ag mn, oh 
ACTUAL Yet Oe aT 
SIGNAT 


MEDICAL CERTIFICATION, 


PHYSICIAN'S. 


eee) a a a aes SS ee ee ee ees ee 
Zo. BURIAL on, 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR {REMATORY 72d. LOCATION (City, town, or county) (Stote) 
‘MOV: Wl . 
ura 1-9-59 Rose Hill Hagerstown Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Jao. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
A é 59 Feds pla can 
Fred W. Kraiss Hagerstown, Md. DATE! 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (} 1 1 93 
1189 CERTIFICATE OF DEATH 


Reg. Dist. No. 


~ = 
s 1. PLAGE OF DEATH 2, USUAL Se ry (Wipere deceoted lived. If istitutign: Residence byfareredmisign) 
8 0. COU ) {) 2 a. b. COUNTY 
2 MARYLAND 
e, (C4) hat 1». | MNWWny 
£ b. CITY OR TOWN [If outside corporoteflimits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF outside corporote limits, write RURAL and give nearey/tawn} 
4 RURAL and give nearest town} 
3 Hagerstown ; 4A ayy 
= d. NAME OF Hi iTAt-{if nat in hospitol, giyg street address) d. STREET ADDRI e. 1S RESIDENCE 
‘Or Se yy ) QR INSTITUT; sd ON A FARM? 
e ope i cu ANL 2 A. yes (] No is 
> 2 4 
2 £6 3. NAME OF Fig iddle 9; « [4. Date Month Doy Yeor 
SS DECEASED i, 0 OF 
aL te (Type ar print) = Lo | DEATH ‘R 19. 
© &§ Ca 
é . SEX ; 7, 'AGE (I 
= 2& 5. SE 6. COLOR OR RACE MARRIED [[] NEVER MARRIED [_} ie tigger au 
= Des at Jwipowen [] DIVORCED Od 
ae 
fo E8. TOo. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR IN) ~ BIRTHPLACE [Stote or foreign country) 2, CITIZEN OF WHAT COUNTRY? 
$ 88s during most of working life, even if relired) p 2 vy he ? 
° zes( J 24 2. ds iw. G 
ee 3. FATHER'S NAME z } © [14 MOJHER'S MAIDEN MAME» 
che {) : 

2 Boe. > y 
§ Bex KBA LAL cert Ec es! 
= 5a8 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16 SOCIAL SECURITY NO. |17. INI ‘Address 
2 553 eR Sabet | ) 
& 8 
2 Pe IN yi | uf yy: lo VE hase 
£ 6% 
9 ees 18. CAUSE OF DEATH [Enter only one couse per line For (0), (b), and (c).) INTERVAL BETWEEN 
BD £05 PART I. DEATH WAS CAUSED BY: ( OR ee 
wy Pee IMMEDIATE CAUSE (a) ~ 
= ere & 4 
. hens , x DUE TO 
ie See 
ees Conditians, if ony, which bo 
Ss BZEo gove rise to immediate 
3 8s couse (0), stoting the under- ( DUE TO 
sy § ce lying couse lost. {el 
ees tying cause lost. 
39 85° be Past It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)]19. WAS AUTOPSY 
SRDS = 
eases < ves D3 No 
Fotss = [200. ACCIDENT WAS UNDERLYING []__ 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port il of item 18) 
set & ] OR CONTRIBUTING C] CAUSE OF DEATH 
geses & | UF ETHER, NOTIFY MEDICAL EXAMINER} 
Yopss & ]20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or lawn) {County} {(Stole} 
F585 fa] Hour 0. m, While Not while factory, street, office bldg., etc.) | 
zai?sé : p.m. 19 la) work [] ot wark fee 
Oa,2° F y 
Zz gs BS 21. F certify that | attended the deceased from.____ yi Lye WSZ., i -2...., 192_F. thot | last saw the deceased 
o£ < 2.2 3 q / & 
zZ 35 olive on___ dw Ea Ei ip jat death accurred otf 8 . fram the causes ond on the date stated above. 
a i {Smteet, city or town, stote} DATE SIGNED 
eae acTUAL 2) G y 
wpe sd SIGNATUR wo L326 AV ene Seeiee Bae, 
Ofaza , Wal) 
Ae PHYSICIAN'S 
gexie NAME (Type) 7 F(> VV SA ‘ Se ees, : 
= 2 ————————S—SSSSSSSSSSSSSSS teen BESS oe 
BSEO oD Zo. BURIAL, CREMATION, | 22b. DATE THEREOF MAME OF CEMETERY OR CREMATOR 22d. LOCATION {City. town, or cpunty) (Stote 
O35 85 REMOVAL (Speci I/ 8 oS DO é Y 
ofo ke ley oe OM Mi C0 VA tami 2 aS [Pie Kat (/a___ 
ae . RUNFRAL DIRECTOR'S SI ae ADRRESS WLS, Lig Taso. rica ey REGISTRAR | 24b. REGISTRAR'S SIGHATURE 

VS ANS (4) 4 , 2 21 Vr 

15M 10/57 LY Oot RA, Agen Wan Ae B oaeJAN 1 2 '59 Cnthun £"Kiaiah, 

ata ter vt hor We 
GVvVe L VXVY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = () 1.1 94 
1190 CERTIFICATE OF DEATH oars ae 


taal 


a 
3 : u bs rues 2. eee eece (Where deceased lived. If institution: Residence before odmission) 
oa o. o. STA’ b. COUNTY 
32 4 Washington eat Lae! Maryland Washington 
o 


b. CITY OR TOWN {If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 


Hagerstown 5 years 


c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 


Hagerstown 


@. 


=  § d. NAME OF HOSPITAL (If not in hospital, give street address} d. STREET ADDRESS e. IS RESIDENCE 
£5 OR INSTITUTION / ON A FARM? 
BS Manor Rest Home “31 S. Prospect Ste yes [] No 
6 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
5 (Type or prin! Lucy ANN HOWARD bears January > 4 9 
é 3. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED PX} 8. DATE OF BIRTH 9. AGE (In yoo IF UNDER 24 HRS. 
loxt birthdoy) | Month os ro 
Female White wivownf] _oworceo) | February 13, 1868) “ogy, |*7y4] Oa | tour] Me 


10a, USUAL OCCUPATION (¢ 


ind of work donel 
during mest of working life, even if retired) 


0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Florida U.S.A 


none 
I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


= George We Howard lucy Myers: 
Toe Og bi pe aga ae nS 16. SOCIAL SECURITY NO. c INFORMANT Address 
no __| none Mrs. Je Ke Beckenbangh Hagerstoin, Ma, 


a 
Py 
a 
° 
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7° 
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% 
5 
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3 

= 

o 

ry 

= 
ae 
7° 
2 
5 
Fy 
& 
2 
by 
e 
oO 
ed 
3 
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Then pleose remove corbon popers. 


15M 10/57 SP as OLN ts int 


3 
= 
mod 
2 
> 
2s 
s 
a 
§ $< 
8 
seheee 
oO s 
£88 
Beg 
rae 
Gee 
S ote 
2s 
@ je = 18. CAUSE OF DEATH [Enter only one couse per line for (a). (b). ond (c).] INTERVAL BETWEEN 
eee Ve cas PART I, DEATH WAS CAUSED BY: ie paraee 
@ 43 - -_ IMMEDIATE CAUSE (0). weeks 
at a 6 f = 
oes ‘ cueTo abdominal extension (certain) 
= fs > Conditions, if ony, which o 
¢ 3Es gove rite to immediate 
5 £he couse (0), stoting the under- ( CUETO 
“g é ” ee lying couse lost. () 
S52 sapitaicomse Tost: 
228 pe iz Past II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {(0)|19. WAS AUTOPSY 
205 = ce Wee. ska 
eeSs5 5 Arteriosclerosis, generalized vs) No 
EOLEeE y 2 
Poze = | 200. ACCIDENT WAS UNDERLYING 2) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
3337 - & | OR CONTRIBUTING CO) CAUSE OF DEATH 
agies & [CF EITHER, NOTIFY MEDICAL EXAMINER) 
Vsess § |20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stole) 
S55 9s 6 Hour 0. m. While Not while foctory. street, office bldg., atc.) | 
z= BE : 4 z pm. 9 lot work (J of work (] : 
3 3 tes 21. | certify that | attended the deceased from December 1168.., to January..1319. 59 hot | lost saw the deceased 
Fr ie . 
ot ess alive on Janwye-vy, _. and that death occurred oQ3.00P mo, from the causes and on the date stated above. 
E: a ; ADDRESS (Street, city or town, stote) DATE SIGNED 
45 re ACTUAL _- 
apes 3 } SIGNATU mo.lL00.Professional Arts Bldg. 1/18/59 
€ava 
28435 PHYSICIAN'S 
£3228 MAME (Type a ayman Hagerstown _.........___Meryland _ 
BSYEOD 20. BURIAL, CREMATION, | 22. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
9s3 85 REMOVAL (Specify) ; 
Br igthe Burial 6/1959 Rose Hill Cemetery : Maryland 
= Subs L DIRECTOR'S SIGHATURE mt ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
>. 9 une ra. 1 J; dt? 
Nepeto@) tf peer _ Hagerstown, Maryland [oar jan 4 6°59 Critter £ Minus 


© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours offer deoth: Page 4 
may be retained 


T 
BS 
=> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = {} 1. 1 9 
D CERTIFICATE OF DEATH 


oa 


Reg. Dist. No. 302 


ss . 
z uf W 1 grea (he kd 2 Pee a lepeeiea (Where deceosed lived. If institution: Residence before admission) 
2 be °° b. INT’ 
sa * ) “ashington mamano || Maryland Washi ton 
x) 3 b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL end give nearest town) 
3 RURAL ond give neorest town) . 
Hagerstown 50 Yrs OD Hagerstown 
d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS «1B RESIDENCE 
D 630 Chestnut St 620 ghestnut g% ves [] no CX 
— 
2. pee fad First Middle lost 4. pare Month Dey Yeor 
(Type oF print) WALTER ---- HUMPHREY omam January 13 195 19 


5. SEX 6 COLOR OR RACE |7. MARRIED [_] NEVER MARRIED (_} | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR] IF UNDER 24 HRS. 
Tg) s in. 
Male White June 12 1883 ee er ee 


Wo. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) Y @ «| 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


Then pleose remove corbon papers. Poges 1 ond 2 


LLL... WAZ. that | last sow the deceased 


21. 1 certify thot | attended the deceased from 
Z . 246M, fram the causes and on the date stated above. 


7 wf. and that death occurred at __4. 


he hospital or attending physicion. 


alive on_ 


“i 
5 
£ 
7. 
3 
& 
» 
3 
3g 
€ 

< 
583 WLNLR.R Paw Paw Hampshire Co USA 
Bes insmi ou RR, aw imp 
2 . V2. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
« 
o 
3 ¥ I William T. Humphre Elizabeth Rohr 
£ 3 ie WAS: DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

Pet 2 ae pg Sree ae 
oop No mi 2""""31 4-09-8878 Frank Bell Smithsburg Md. R#2 
3 3 18, CAUSE OF DEATH [Enter ‘only one couse per line for (0), (b). ond (c).} One a BETWEEN 
zB PART |. DEATH WAS CAUSED BY: Vn “Be oo: Sree 
a wh IMMEDIATE CAUSE (o}_ UL A AKA at pi eo 
ees x DUE TO m9 / 
Bae Conditions, if ony, which Ps ( Laas? 
BZes (o = 
5 gs F DUE TO y 
‘3 2? lying couse lost. () 
3 6 3 3 Past Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Voy} 19. eee. 
ae, r= * FE oA A 7 a 
$36 ols Carta farsi Aah he ert. MA 2 62s ves) No 
s 2 § = 20a, ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port fl of item 18.) 
im Ss & OR CONTRIBUTING [1] CAUSE OF DEATH 
B25 & | GE ETHER, NOTIFY MEDICAL EXAMINER) 
58s & ]20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) {Slote) 
° go ray Hour 0. m. = While Not while foctory, street, office bldg., etc.) | 
eel 3 = p.m. 19 lot work [J ot work (J |. ! 4 
coo 
es 
<22 
53 

‘2 

8 

& 

5 

yi 

2 


a ADDRESS (Street, city or town, stote) DATE SIGNED 
TUAL wily 7 J 4 
= Sonar AU A/T rv, pt eo Va) ee ae: Ae ae 
az ) , ANID) is 
2 1YSICIAN' a x 4 7 sf ol 4 
|e er JDL dase 
5S EMO) speci 
eg Burial 1/15/59 agerstown Yash. co ld 
= 23. FUNERAL DIRECTOR'S SIGNATURE a 240. REC'D BY REGISTRAR Dab. ene 8 Fe ak 
* atts { Fliraud 
1540) ndrew K. Coffman Hagerstown Md cATEJAN 1 6°59 aki ab, Mant 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter death: Page 4 


V5 AIS (4) 
15M 9/55 La Kn, | A, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1292 CERTIFICATE OF DEATH 
U 


onl 


H1196 


‘ 


= 
= 


1, PLACE OF DEATH 
a, COUNTY 


* during most of working life. even if retired) 


Ho USE aie OWN Home 


13. FATHER'S NAME Va. 


TSVILLG Fi Co. MIR USA 


THER'S MAIDEN NAME 


sf 
3 * 
& vo 
3s = NIAE Pe ALD 
Be a) b. cir OR TOWN [If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
62 4 RURAL ond give neares! own) : 
3 H AG fe ie N YEAIZS |p AC-~ERSTOW 
NY d. NAME OF HOSPITAL (if not in aay give street address) jd. STREET ADDRESS: e. 1S RESIDENCE 
vv od OR INSTITUTION f m . ae ON A FARM? 
| 124 EA RST STREET d 4 RS] REET | 80 soy 
pred 3, NAME OF First Middle lost ‘4. DATE Month Doy Yeor 
DECEASED OF 
ral | (Type or print) 1D ‘e iz e a 2 rine DEATH AN 19 S$" 
aN 5. SEX 6. COLOR OR RACE |7. MARRIED [SY NEVER MARRIED [7] | 8. DATE OF BIRTH % se [IF PNOER 1 YEAR| IF UNDER 24 HRS. 
ant Sirineoy’ Months} Doys Min. 
A Aly Tf meow cover [Fe 2.9 ~ ($88 | 70 |] om || 
gs - USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign count 12. CITIZEN OF WHAT COUNTRY? 
g 
vv 
5 


may be retoined & 


the hospitol or oftending physician. 


EMM 


\ Soca ieheke se SOCIAL titi NO. 17. INFORMANT 1% our 1S STREET 
Nj NoNE  lALBaA 4H E HA GeesTown MD 
yj 


\ I H Pr ‘OF DEATH [Enter only one couse per line for (a), (b), ond (<).] Pea 
—— PART |. DEATH WAS CAUSED BY; . 
4 IMMEDIATE CAUSE (0) ¢ EREBLAL 7TH ROA Bo SIE route, 


Then please remove corban popers. Poges | ond 25 


we DUE TO 


Conditions, if-ony, which _ CERES RAL ART! Ekye Ss of reer 2 YIER IES 


gove cise to immediote 
caute (a), stoting the under. ( PUE te 
lying couse lost. {c). 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Pes nees 
) 
vss nol 


200. ACCIDENT WAS UNDERLYING TF 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port It af item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. FORGE OF INJURY (Home, farm, ; 20f. (City or town) (County) (State) 
Hour a. m. While. Not. while foctory, street, office bldg. De 
pom. 19 Jot work (TJ of work (J 


21. | certify that | attended the deceased from. MARS GS 19 ae, to.Lol cad, La ithat | last saw the deceased 


alive on__J=Z. ey Beams eae ;-. and that death occurred at. SC70PM, fram the causes and an the dote stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


: After this certificote has been signed by the ottending physicion ond completely filled in by t! 
MEDICAL CERTIFICATION, 


roched for use os the buriol-tronsit permit. 
the registrar prior to buriol, cremotion, or removal, and in any event within 72 hours of 


s ACTUAL 

es SIGNATUR 

az 

a3 [| denysicuan's 

2 NAME (Type) Paul Harrison, M.D. 

go 220. BURIAL, CREMATION, | 22b. DATE THEREOF NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
5 % ae Gag AG ic C er, ni 

oe = Ay : SEH =METER HACE ie STOW A A 

rq 


23. FUN! = 9 ae 5 SIGNATUR ‘ADDRESS io. “ Si RY aie Zab, REGISTRAR'S SIGNATURE 
RD. LA é 


Besnsiaozo (WMD, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O11 Q7 
3246 CERTIFICATE OF DEATH 


Reg. Dist. No. 


os \ = 
3 a( Mi ) 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If inslitution: Residence before odmission) 
2 a, a, COUNTY Rentini 9. STATE b. COUNTY, ‘ 
2. A ASHI ON MARY 6 & ND NASH py. 
Be b. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside carporote limits, write RURAL ond give neares! town) 
z-) RURAL ond give nearest town} 
B ke VEN r L x (3 A EJ 
‘ ‘a. NAME OF HOSPITAL (If not in haspitol, give street oddress) 4. STREET ADDRESS . IS RESIDENCE 
a OR INSTITUTION ON A FARM 
: [>a RowA Lie Mp Simo WA = MO. Yés 1] No 
5 3. NAME OF First Middl lost 4. DATE ¥ 
pe DECEASED a ‘ee ‘os pe Month a eer 
3 (Type or print) h, : a R DEATH ~f S$ é sy o, 
e 


{N f\ NUN AN N AL 
3. SEX 6. COLOR OR RACE [7. MARRIED LJ NEVER MARRIED [] | 8 OATE OF BIRTH 9 AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
lost birthday) [Mohths] Days | Hours] Min. 
Ma Nit ire WIDOWED IX] bivorceo [] Nay -Y- 148 yes. 


|. USUAL OCCUPATION (Give kind of work done| 


V yt ‘ 9 10b. KIND OF BUSINESS OR INDUSTRY [11] BIRTHPLACE (Stote of foreign country) 2, CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 2 
D 
I NERA FO uiLOIA (OMAN e_ VYASH., Co D Us Sih 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
6 SE ALALEAL f= allio oS: 
1S. WAS DECEASED EVER IN U. $. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
[atinelocieaiien flyer, give wor. or dates of 1ervice} 


No 218-30 ~976SICLINTON Wasenauc.s IR. Bizownswi cre MD 


1B. CAUSE OF DEATH [Enter anly one couse per line 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


Uy DUE TO 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Then please remove carban popers. 


the registror prior to buriol, crematian, ar removal, and in any event within 72 hours ofter death. 
Qa 


Conditions, if ony, which (o 
© 10 immediote 

stoting the under: ( OVETO 

(ch 


ed by the attending physicion and campletely filled in by } 


ign 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs offer death: Page 4 


a 
| ha 3 
fee 
23 5 3 Pamr Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]/19. WAS AUTOPSY 
Rot = 
£25 < 
a5.o gy ves] nol) 
258 = [200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port tl of item 18.) 
te. & | OR CONTRIBUTING LJ CAUSE OF DEATH 
ead © | (iF EITHER, NOTIFY MEDICAL EXAMINER} 
3568 SG }20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF tNJURY (Home, form. 1 20F. (City of town) (County) (State) 
aS 6 Hour a.m. White Nat while factary, stree!, office bldg., etc. 
si? c4 p.m. 9 Jot wark [J ot work [J 
ea 3 — G O 
S25 21. | certify that | attended jhe decepsed fram____/. =, wd 457193: F,thort last saw the deceased 
=z f ot, 
‘8a 3 alive on_. Ae any +. ae and that death accurred qt @ 22M, fram the causes and on the date stated abave. 
S ) ; = DORESS (Street, city qrtown, 31 DATE SIGNED 
acTuat SJ eye 
Qe SIGNATURI PD. on Oe, al JETS: 
£62 ) _— = 
BoB PHYSICIAN'S QQ & T\ M A 
ozi NAME {Type} thes 1 SENAY AL a a BO RgyrsereerGh ACOs ne) 
S&S @ 0. BURIAL, CREMATION, | 22. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) (State) 
2 : s. REMOVAL (Specify) q.1as9 ld 4 X of C 
£ Ri AN : a E MET p2KOWA = WAH b- AAD 
- | FUNFRAL AIRECTOR'S SIGNATURE ‘ADDRESS Peal REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YS ADS (4) \ “ke (A ate - 
Baers BN). Uren we Mad (\ day te Unen md ‘ vate JAN 2 0 '59 Cth fe 


Q1198 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1193 CERTIFICATE OF DEATH 


— 


~ ve 4 
a 3 : K 1. PLACE ae pel 2 Sect My RESIDENCE (Where deceased lived. If institution. Residence before odmission} 
ci zB = Sk shineton MARYLAND me Nd. b. COUNTY Wash. ‘ 
£3 | b. CITY OR TOWN (If outside corporote “Timi write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 
2 9 
8 ba RURAL ond give nearest town} s ; 
4 ~ Vacerstown hours M3 Hagerstown 
Ps J. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS, ©. 15 RESIDENCE 
5S hs , OR INSTITUTION ON A FARM? 
ae t Wash. Co. Hospital 845 Maryland Ave ves] NoCX 
2 £5 3. NAME OF First Middle lot 4. DATE Month oy Yeor 
Ue 
eee {Type or print) jarrett Lee Jessop DEATH 1 19 
co = = 
S55: 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIEDA] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER t YEAR] IF UNDER 24 HRS. 
3 se 1 iit ee 4 von at 1-9-59 lost birthday) [Months] Doys | Hours in. 
ra a ¥ WIDOWED. =o= yn. 
3 5 a 2 : : 
2 e8: VWOa, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY: 
8 8 Bes during mos! of scorhing) life, even if retired) E ¥ = USA 
S Pic 3 ; nfant lagerstown, Md. wot 
g S85 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
§ss ; 
° 1 7 
BP Seuss Charles Jessop Joan Routzahn 
= Be 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
= &E {¥ex, 90, oF enknown) | UU yet, Gove wor oF dotes of service) Charl town, Md 
§ kts none harles Jessop Hagerstown, Md. 
vu a no 
2 
2 =F 
. The 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c)-] INTERVAL BETWEEN 
Bee 9 PART |. DEATH WAS CAUSED BY: ital Malt tions ONBEE AND, DEATH 
2 oe ART I. DEATH MEDIATE cabse joy__COngenita ormations r 
> ££ H PT AG. DUE TO 
> 
= Sep Conditions, if ony, which o 
s ZEs gove rise to immediote 
ey rete. couse (0), stoting the under. ( OVE TO 
£§ b 3 2 é lying couse last. ©) 
ot pone 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 
SSoED ole N 
fats > I< jone yes [] No 
gaoosd u 
= 4 y 
Fores = | 20. ACCIDENT WAS UNDERLYING [}_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Port Il of item 18.) 
ae 3 |r citer, NOTIFY MevicaL ESAMRERy 
iy oa 2 
g O55 & 3 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. RACE cr BOT, tHome, ae 1204. {City of town} (County) (Stote) 
Eo58 2 6 Hour 9, m. io [White Not while factory, street, office bldg., 
epe7é 2g p.m. lot work [1] of work ie. ‘ q a 
=e eo a | S S 
Sos * 21. | certify that | attended the deceased from... Wo. lopaeeee = eee 4 , 19..._.,that I last saw the deceased 
52522 ' 0:55 p.m. Jany9, 1999 10235,,5 a8 
2 oo 5 alive on. =~ 19. ‘ahd that death occurred at __--~_°" “M+ from’ the causes and on the date stated above. 
Ge rr) é 
ca 
< ra ACTUAL 
xpeos SIGNATURE. OY 3-5 et wae Se Pee a oe on 
fara i r 5 
zez35s ‘| [means Archie Robert Cohen, M.D. Clear Spring, Maryland 
oe tt: ea SRE SRN eal in pole Ey ee 
&SEOD 220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) Grote) 
o5se° REMOVAL (Specify) a 
a hana UATET 1-12-59 ee Hagerstown, Md. 
2 ae 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) s , 1 Se JAN 1 3 '59 ee ad 
15m 1057 OR ohn Clark Clearspring, Md. DATE 


Sp 
VUFXV gt 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours offer death’ Page 4 


= 


MARMANO SES ROARRUENT Gesteane eatin 18 )1199 
CERTIFICATE OF DEATH 


Reg. Dist. No. 


ey. 
& 3/ Y ir pr eit 2. eee ete (Where deceosed lived. If institution: Residence before odmission) 
Sy | o. °. b. COUNTY, 
5 2\ Was cton clue Maryland Washington 
a] 'b. CITY OR TOWN (|f outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
suo RURAL ond give nearest town) aks . 
fagerstown S2yre Ragerstow 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) » o. STREET ADDRESS @. tS RESIDENCE 
a OR INSTITUTION f ON A FARM? 
« 
Sy 6 3 nathan © : __ 316 ves J, 
oe . NAME OF i a 
4 3 3 eae) j First Middle oe DATE Month Day Yeor 
zs Type or print) Aliee Elizabeth Sotivsen |" Jan 0 1959 
=e 5. SEX 6. COLOR OR RACE }7. MaRRiED [J NEVER MARRIED. oO 8. DATE OF BIRTH % teeny PEUNDER LYEAR]IF UNDER 24 HRS. 
‘Ss jonths| Days | Hours| Min, 
25 Ss Female Lore d |Wiooweo [yy pivorclO LE] | Sep (¢) B9 68. 
E ae 10a. USUAL OCCUPATION [Give kind of work done| t0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8g 3 during most of working life. even if retired) 
zeal I Own heme Berryville, Va, 
O25 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
53% 
ise Edmond _Jaekson Unknown 
& & 2 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. 117. INFORMANT Address 
aos (¥en, ne, er unknown) {lt yer, @ve wor or dates of revice) 
gyk no te none Clifford Kdwards, Magerstewn, Md 
g 3 & 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (.) PATeEVAL pet ee 
Set 
= z PART |. DEATH WAS CAUSED BY: 
ess ey IMMEDIATE Cause (ol Artertosclerotic heart disease 4 years 
ere Uuge DUE TO 
ee r 5 
* <2 pete w_Hypertensive cardiovascular disease 8 years 
0 immediate 
6a couse (0). stoting the ynder- (CUETO 
e=s¥ lying couse lost, ie) 
ee puapgecouse lott 
sf 3 8 or os Paat Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ii) /19. eee 
RoE jy fe 
2535 6 one yes (] No 
2 © = pf = 2a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
BSoes & [OR CONTRIBUTING CAUSE OF DEATH 
§ ey £6 U (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 7 3s & [2e. TIME OF INJURY Month, Day. Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote) 
B28 3 Hour o. m. While Not while foctory, street, office bldg.. etc.) | 
sicg z p.m. 19 Jot work [[] ot work [7] ql 
eh a STVELS 
giae 21, § certify that | attended the deceased from_-1.0/31./50-. 19... toJan.-1O.-.... 19 59. that | lost saw the deceased 
33 rk 
As 3 olive ond anuary_ 59-,-, and that death occurred ot 93. OSAM, fram the causes and an the date stated above. 
a ° ADDRESS (Street, city or town, stote} DATE SIGNED 
4 ACTUAL Y, 
Be 4 SIGNATURE Lie Mo. -loo..Professional Arte Bléeedan, 12- 
£o2 
Ba 6 PHYSICIAN'S 
eqs l NAME (Type) W an ayman Hagerstown. Maryland 
se ei D To. pon aT ON Z2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote} 
] “4 ty] " 
Peg: Burist’” [yan 13 1969| Rose Kill Cemetery | Magerstown; Maryland 
4 


23, FUNERAL DIRECTOR'S SIGNATU ADDRESS Qda. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
a ne J 4 
Yeas) Tht K Walon mm: md oare YAN 7 6 '59 niko £ Fiessa, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


a 


Ries ( iz 7 Reg. Dist. No. 
3 ‘3 q : a dee ath 2 Cte tl (Where deceased lived. If institution: Residence before odmission) 
32 : Wash. MARYLAND = Ma. b.COUNTY Wagh, 
By b. Sy ae limits, write | ¢, LENGTH OF STAY IN 1b. c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) ~ 
€ gerstown 51 years || Hagerstown 
d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS 
“ Washington County Hospital / 1832 Penna. Ave. 
3. poe First Middle Lost 
fypetorpint) Indianola Johnston 


5. SEX 6 COLOR OR RACE |7. MARRIED} NEVER MARRIED [] |@. DATE OF BIRTH 9. AGE (In years 
rf if 
female | white |wooweme ovorceQ |Dec. 31, 1873 33 A -s 


Wo. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} 


house wife Washington Co., Md. 
a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
I Jonas Itneyer Sara Wallick 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, 10. er unknown) Al (if yes, gree wor or dates of service) l 


no none urice S. Johnston, Hagerstown, Md, 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}.] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: a 
IMMEDIATE CAUSE (a) Cot tise Rian od of E S testag th 


7 rx0-(pr0 ra bh 


Then please remove carbon papers. Pages 1 and 2 


the registrar priar ta burial, cremation, ar removal, and in ony event within 72 hours after death, 


DUE TO 
Conditions, if any, which (bo) 
Qove rite to immediote 
couse (0). stoting the under: ( DUETO 
lying couse lost. (9. 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lia} | 19. Bed AUTOPSY 


} ‘ue " a ree Ace bac ERFORMED? 


yes (1) NO fat 
200. ACCIDENT WAS_UNDERLYING [J 20b. DESCRIBE ROW INJURY OCCURRED. (Enter nature of injury in Port | or Part I) of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stotey 
Hour a.m. While Not while foctory, street, office bldg., etc.) : 
p.m. 19 lot work [] ot work [J ' 


21. | certify that | attended the deceased from,_________ S76... 9S, to. 


= 2 t92_, and that death occurred ats 4. M, from the causes and an the dote stated above. 


ADORESS (Street, city or town, stote} DATE SIGNED 
actuat thu STI tom 154 West Washington St 
SIGNATUR! MO. 54 West Washington Ste, 


z 
i} 
< 
be 
= 
& 
o 
ted 
z 
an 
6 
8 
= 


After this certificate has been signed by the attending physician and completely filled in by 


he haspital ar attending physician. 


alive on_ 


fetached for use as the burial-transit permit. 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death’ Page 4 


Beef = | FSIGNATURE____»¥ NUN 6 at MD, 8 JA NERY NGS DELON Ste. 
£az 
Bos : : : 
$32 NAME (type) John He Hornbaker, NsDe a eperetown Mie. oe Se er ee Ae, 
BY c To. BURIAL. anes: 7b. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, town. or caunty) {Store} 
2 

b2 BAST” [1-14-59 Rose Hill Cemetery Hagerstown, Md 

2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR araiiaay d SIGNATURE 
SA Scott F. Minnich & Son, Hagerstown, Majo’ ° °° ee eee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 UL2b1 
OF CERTIFICATE OF DEATH 302 


Reg. Dist. No. 


= 


= '19¢€ 
8 = Ne fg Lege ste DEATH nm aeeerce (Where deceased lived. If institution: Residence before odmissian) 
; es 4 “ ; 
53 ) Washington MaRYiAND | “Marviand fashington 
6 3 é b. CITY OR TOWN (If auttide corporate limits, write cc. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest tawn) 
3 RURAL and give nearest tawn) 
Hagerstown 2s Days Z Hagerstown 
. d. erage {If not in haspital, give street address) o2 STREET ADDRESS e. Vo ped tts 
s °/ | Wash," county Hospital 24 Winter B+ ete 
5 3. ply bog First Middle lost 4 one Manth Doy Year 
3 {Type or print) WILLIAM HENRY KENDLE can January 21 1959 19 
5. SEX 6, COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 6. DATE OF BIRTH 9. AGE (In yeors [IE UNDER 1 YEAR| IF UNDER 24 HRS, 
.: } 
Male White  |wooweQ ovoreonQ) Feby 4 1881 “7 Bide ine ae ag! Min 
100, ear 8a alls ol (ene kind ba ieee 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} a; 12. CITIZEN OF WHAT COUNTRY? 
juring mast af warking life, even if retire 
arpenter Self Employed Funkstown Wash. Co USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George Henry Kendle Mary Ellen Troupe 
15. WAS DECEASEDEVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 


(Yes. na, or unknown) UF yes, give wor or dates of service} 


---- pester S. Kendle eee Ra 
Hagers ton . 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (bl, ond (c).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


}- DUE TO 


INTERVAL BETWEEN 
ONSET AND QEATH 


Then please remove carbon 


After this certificote hos been signed by the ottending physician ond completely filled in by 


vv 
3 
6 
2 
rx 
c 
£ 
3 
= 
5 
Ps Conditions, if ony, which ow Gln trau£i 29 g Ga} ee xAKo 
eo Gave rise ta immediate | 1G yi 
s cause (a}, stating the under: 4 re, g ke 4 ys 
e's? Isidp course o_Grtenrscoactre tig bru F Adee 
is 8 he Z Part Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo} (19. Re ete 
Sof ») |g a“ << 
436 B 3 ves] No[#— 
Dees & [200. ACCIDENT WAS UNDERLYING [)__ 206. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Hl of item 18.) 
sie & Jor CONTRIBUTING LJ CAUSE OF DEATH 
5 26 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 4 z ES hy Pas 
o5 86 & [2%c. TIME OF INJURY Manth, Day, Yeor [20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (Stote} 
oc85 ray Hour a.m. While Natahie foctary, street, affice bldg., etc.) | 
sEi?s = p.m. 19 Jot work (J ot work ' 
Ss. 85 r > _ 
gz 21. 1 certify that | attended the deceased fram.._. tra (27, 199, to -2L., WS,that | last saw the deceased 
oy $5 alive an___ vee and that death accurred ol. Yona . from the causes and on the dote stated abave. 
2 A ty ADDRESS (Street, city or tawn, state) DATE SIGNED 
a é ACTUAL 5 
peas ) | [stenatur wo. .._247 W. Washington St, 1-23-59 
£oR0 t 
o > k ny Vv 
ez2 Rivets __Edward W. Ditto 111 M.D, Hagerstown, Maryland 
S2eo 720. BURIAL, CREMATION, | 22b. DATE THEREOF Zid, LOCATION (City, town, or caunty) State) 
~5 &* OVAL (Specify) : 
S . 
aes ‘St a n/2 9 U agerstown Wash o hid 
. 23. FUNERAL DIRECTOR'S SIGNATURE ‘2do. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS A1S (4) eS 0 
15M vs DATE aN 2 6 '59 Ctlun 2 wee 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = {) J 9} 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


FOR STATE 4 an Reg. Dist. No. a 
HEALTH hk 1, PLACE OF DEATH a2 & g 2. USUAL RESIDENCE {Where deceated lived. If institution: Residence before odmission) 
° } 
SP 2 WASH cron nasmavo iron 
a Ef B: CITY OR TOWN 1 canis eerie Hit wit RUEAL €. LENGTH OF STAY IN Tb Il ¢. CITY OR TOWN (if outside corporote limits, write RURAL and give neorest town) 
: ‘ond give negra tow j 
5 BOONSBORO SIX_YEA bs as Sy 
Pe d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) ta STREET 2ONSE e - 1S RESIDENCE 
bes. | 
2eB oe AKIN AVENUE - "4 _ ___)__ LAKIN AVENUE et c.4 
SES DD 3, NAME OF i Middle 4. DATE 
zs Big 8 DECEASED . First i Lost Month Year 
Sete {Type oF print ROWLAND E. PHART. Siam 7A LA: Feuer 
Sotes 5, SEX 6. COLOR OR RACE |7- MARRIED ££] NEVER MARRIED [_]| 8. DATE OF BIRTH 9 eee IFUNDER TYEAR] IF UNDER 24 H2S._ 
ate MALE WHITE |weowc vor | June 16 1918 | AQ _™ Pp iat 
Ssos- 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) -~—_—_|2. CITIZEN OF WHAT COUNTRY? 
i es pe during most of working lite, even if retired) 
$a" laborer EMPLOYE UILDING ¢ CTER MAPLEVILLE WASH.CO.MD.U.S a,- 
Seas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a 
Eoa g 
om IRR A~eKEP ETHEL-KE LE & = 
Este 15. WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. 117. INFORMANT ‘AD ‘Address 
ag2e y ex 0, oF voknews} fiiyhe sie wor oheeanll vat 
£828 WLORLD-WaR-21220 16 3990 MRS,DEVONA KEPHART BOONSBORO MD, _ 
~ oi £ = 78. CAUSE OF DEATH [Enier only one cause per line for (0), (b}, ond (c).] Interval arte 
Eeae PART I. DEATH WAS CAUSED BY: 
Beers IMMEDIATE CAUSE (0) Acute Coronary Occlusion = > 
ee co 
gs se é DUE TO Vascular Hypertension 
®8SSSE Conditions, if ony, which OL 
2an2* gove rise to immediote coure — 73 
Res Ag (0), picts the undertying( PUE TO 
foe couse lost, = (cb. = ~ S 
See seen = = roe 
of a $ 3 é PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo)}1! oat po ge 
2owo ERFORMUED? 
£558 s O18 None yes(] NOTE 
Serge’ FE [ 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port f or Part Il of item 18.) : 
fu s- 3 & | PRIMARY CJ or CONTRIBUTING 2 
Py fede § | CAUSE OF DEATH. None 
Eis 3B5S = a 
é © 1 ES x 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 20, {City or town) (County) (State) 
etugns 6 Hour om ™ ON, While Not white factory, street, office bidg., etc.) | 
ZePees 2 x one 1 ot work [] at work DD None t = = Z 
EGS : 5 P = : 
Zee e 2.1 ae thot | took chorge of the remains described above, held an Autopsy [_], Inspection [3%, Inquiry [[], and in my 
S #38 — opinion death resulted from: Noturol couses ft], Accident [1], Suicide [[], Homicide [], Undetermined monner (] 
ay =a 
tt > 
Sas 3 es ae 1 aia tap, CHIEF MEDICAL EXAMINER (J OATESERE, 
aes .D. 
eon 7 ASSISTANT MEDICAL EXAMINER [} 
=e < EXAMINER’: le re) 
5 pes & NAME (Type) S. Robert Welle, M.D. DEPUTY MEDICAL EXAMINER K] 3-5 
3 oem —— ~ 2 — ee 
tees Tio. BUA CREMATION. ‘za. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Fid. LOCATION (City, town, or county) (Stote) 
aese 
Bie JANUARY 5 1 SBORO WASH.CQ.MD, _ 
rt 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S, SIGNATURE 
VS. AISME \ \ HAN ee) Chittna Tirana 
5M 2/57 aa me NI Ves aver. Al OW 
ae: a ee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (} 1 203 
97 CERTIFICATE OF DEATH ag: ber uo, 302 


= 


i eat oe 
. 
—_ MARYLAND 
Washington 
b. CITY OR TOWN {If outside corporote limits, write ¢. LENGTH OF STAY IN 1b. 


RURAL ond give neorest town) 
n 3 Weeks 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 
ITUTION 


2. USUAL RESIDENCE (Where deceased lived. If institutlon: Residence before admission) 
°. E . COUNTY, 
laryland Washington 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Hagerstown 


eral director, 
be filed 


* 


ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: (om oe asin " Y 
IMMEDIATE CAUSE (o}_ a of cafun orice tere dha or Rhee ~ 


Then pleose re: 


DUE TO 


= tions, if ony, whi Qn (haat PCALIWR. of Co pe 2: 
Condi f ony. which | = 


~ 
& 

« 

Fd 

3 

7. 

s d. STREET ADDRESS @. 1S RESIDENCE 

oo bal OR dil ON A FARM? 
25S ash. County Hospital 1009 woodland Wa yes) NoOK 
2 5 3. NAME OF First Middle low 4. DATE Month Doy Yeor 

é 3 ere) CLARA ELIZABETH NG DeaTH. January 11 1959 19 

= 3 5. SEX 6. COLOR OR RACE 17. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 
> Se * He jin. 
H ie Female | White |wwowot ovoreot | arch 27 1895 é ple yy | Hours [Mi 

g te 10s. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
¢ Le during most of working life, even if retired) a USA 
Eoued Housewife Own Howe Greencastle Franklin |Co 

3B 8 2 . 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

£& g 

3 a | Fray A. Goetz Annie Burtman 

Pe 3 Ts, WAS DECEASEDEVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 

= Diese, ag wtheweal Wigan, ie ier Goran of SPARS 

3 No <= None Harry G. King 1009 Foodland Way 

3 18. CAUSE OF DEATH [Enter only one cavse per line for {0}, {b). ond {c}.] € [o} La ° INTERVAL BETWEEN 

2 


gove rise to immediote 
couse (0). stoting the under. ( DUE TO 


lying couse lost. ta 


ires 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a) 19. eer. 
ves] No 


20a, ACCIDENT Neon ont ial] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. , 20F. (City or town) (County) (State) 
Hour oa. m. While Not while foctory, street, office bldg., etc.) 
p.m. 19 lot work [J ot work [J ‘ 


21. | certify that [ be 1S the deceased from.___.. AA 
alive on__. 


z 
Q 
= 
~*~ 
¥ 
= 
- 
& 
s 
o 
h 
< 
¥ 
Fay 
Fr 
= 


After this certificate has been signed by the attending physician and campletely filled in by # 


ached far use as the burial-transit permit. 


he hospital ar attending physician. 
the registrar pricr ta burial, crematian, ar removal, and in any event within 72 


actuat 
Aine oon ST erie lew et mo. _......194 West Washin 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ’ 


Be 
*o2 7 
S42 PHYSICIAN'S . 
3 < 2 / NAME (Type) John He Hornbaker, MeDe 4... Hagerstown 
8 2: Ws ‘T2o. BURIAL, CREMATION, ‘7b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION {City, town, of county) (Stote) 
+5.8 REMOVAL ite " 
aa ura 1/14/59 Rest Haven Cerete Hagerstown "ash.Co Ma 
5 = cis . 
e ‘23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS, Qo. "ORNS Ub. reg pTEAN'S be te nS 


eens! Andrew K. Coffnan aye own _lid DATE 


: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
42 0 2 
see ee eee eae CERTIFICATE OF DEATH ‘ 


01214 


; ” Dist. No. 
38> —— a 
ey 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. ution: Residence before admission) 
2 oes MARYLAND a ed 
ad ASHIN ON M ARYLAND A#A SHIN ON i 
3 3 b. cm oR TOWN tr outside ars limits, write Se . CITY OR TOWN ar outside corporote limils, write RURAL ond give nearest town} V 
ond give necrest town| 
ONT VE] R 
d. NAME Of HOSPITAL (If not in hospitel, give street oddress) Ge Sen, eS eS Galpnet 

=. / OR INSTITUTION ON_A FARM? 
BS f ROHRERS MD epreD 
ec 5 
as 3, NAME OF First Middl lost 4. DATE Month 
ae DECEASED. , ‘i i OF : Dey 
2% (Type or print) D KNA R DEATH TA NUJAR 959 19 
>o 5. SEX 6. COLOR OR RACE 17. MARRIED [L] NEVER MARRIED [-] | 8. DATE rs BIRTH 9. AGE (in cial R[F UNDER 24 HRS, 
gx PEMA 4 ry WIDOWED §} bivorceo [] EAB KS 8 ya. 
€ & 100. USUAL OCCUPATION {Gi ind of work done] 10b. KIND OF BUSINESS OR aan, ‘11, BIRTHPLACE ise ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
o a during mos! of working lite, even if retired} 
Bs \|__ HO v1 OWN HOME. OcUS ROVE WASH. CO MD SA 
og I |]13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Ps j 
6 8 
Ze ORENZO_Q,.ROHRER ARY SH R 

o 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

5 (Yes. 0. or unknown) OU ye gre wer or date hserted) | 

[= = OF-9576 D MRS OYD Miri NDOR! ROHRERS MD 

g Ls 

8 18. CAUSE OF DEATH [Enter only one couse per line f INTERVAL BETWEEN 

a PART |. DEATH WAS CAUSED BY: beige Ae 4 1a 

€ . IMMEDIATE CAUSE (0). gf 

aeoMil 9 


LOY DuE TO 4 j 
crane (b) 
ng the under. OVE TO 
lying couse lot. @ 


After this certificate has been signed by the ottending physi 


r 

°o 

A iz Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0) | 19. Ta 

> - 

= S ves] not] 
2 © | 200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Ul of item 18.) 

eS & JOR CONTRIBUTING C7] CAUSE OF DEATH 

e G |(0F EITHER, NOTIFY MEDICAL EXAMINER) | Christmas day - fell in kitchen 

s = Shh at 
3S & ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED _ | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
6. + pile Hour oz m. ' Dec.25 5 White Not while. © foctory, street, office bldg., etc.) | 

3 A] \2 ey 22 9 9 24ot work [ot work Home ! Rorersville Washington Md 
= “4 

i: 24 ate that | attended the deceased Et Goines 195). -J, 7s Zév Lt, 198 2(.that | last saw the deceased 
Zz ind that deoth occurred at_4/__| Bid . fram the causes and an the date stated abave. 


 . 


page 3 should be“Getached for use as the burial-transit permit. 


"ADDRESS (Siree, city or town, tote) We SIGNED 


Mo. _. Abomideres uf: ia 


ACTUAL = 4 ; 
PHYSICIAN'S WW Nac 
/|_ |e ‘Type (x: Vy 2 Ve “rs. 
‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY. 22d. LOCATION {City, town, or county) {Stote) 
REMOVAL (Specify) 3 +, 
BURIA AN 959 LO OVE [ETER e) ROVE WASH.CO,MD 
Pha, REC'D BY REGISTRAR | 24b. REGISTRAR'S Nee 
i tun £ K%. 
oatedAN 1 4 ‘59 Chithen A, Meeud 


the registrar prior to burial, cremation, or remaval, and in ony event within 72 hours ofter death. 


moy be retoined 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Poge 4 


TO FUNERAL DIR! 


Vs AIS (4 
15M vss) 


ost 


be filed with 


eral director, 


e 


I 


Pages 1 and 2 


ter deoth. 


urs 


te has been signed by the attending physician ond completely filled in by 
Then please remove corbon popers. 


After this certifi 
ached far use os the burial-transit permit. 


the haspital or attending physician. 
the registrar prior ta buricl, cremotian, or remaval, and in ony event within 72 


poge 3 should # 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 haurs after death: Page 4 
moy be retained 


TO FUNERAL DIR' 


T 
Pd 
S> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMC 
194) CERTIFICATE OF DEATH 


$1205 


é Reg. Dist, No. 
“i 
1 ae oe OF DEATH ‘2 ogra peree (Where deceased ke If institutions Residence before admission) 
: 
WE! shington marnano || Ue ryland ‘Washington 
b. CITY OR eats) {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RAL ond at Rearest town) a 3 
unkstown 5 Bre % Funks town 
d. NAME OF idea’ {If not in hospitol, give street oddress) , d@. STREET ADDRESS @. IS RESIDENCE 
O8 INSTITUTION ON A FARM? 
ouffer A Stouffer Ave yes (] NO [2h 
3 
Bs pete First Middle lott 4. pare Month Doy Yeor 
(Type or print) WILLIAM PAUL KNIPE ban January 16 195919 
5. SEX 6 COLOR OR RACE |7. maRRIED EENEVER MARRIED [7] | 8. DATE OF BIRTH % ii iF UNDER 1 YEAR] IF UNDER 24 HRS. 
eal buthsoy a 
Male White jwooweQ  evorceoQ | July 17 1895 ye. ped 


V2, CITIZEN OF WHAT COUNTRY? 


USA 


100, USUAL OCCUPATION (Give kind of work done 
during most of working life, even iF retired) 


Machine Operator 


13, FATHER'S NAME 


Hamilton L. Knipe 


op INDUSTRY |11, BIRTHPLACE (Stote or foreign 13 id. 
popmngee , Sharpsburg Wash. Co 
14, MOTHER'S MAIDEN NAME 


Sally Leyyaster 


18, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
fan. 8F unknown Teh ge wor oF 
Yes WiW. fi) 7-12-1962 | dirs Grace McD Knipe Stouffer Ave 

18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b), ond (c).] Unks tow mde INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0), 


/: 7X DUE TO 


Conditions, if ony, a o__ADENOCARGINOMA OF HEAD OF PANCREAS WITH 


oere it aammetios ouero. METASTASIS TO LIVER 


couse (0), stoting the under- 
lying couse lost. a 


3 Patt Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o)[19. WAS AUTOPSY 

= 

3 None ves(] NO 

= 1200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port ll of item 18.) 

& | OR CONTRIBUTING C) CAUSE OF DEATH 

& | (UF EITHER, NOTIFY MEDICAL EXAMINER) 

& |20c. TIME OF INJURY Month, Dey, Yeor [20d, INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120% (City or town) {County) {Stote) 

8 Mele Seo Wile Noh while: foctory, street, office bidg., etc.) 

= p.m. jot work ot work (J H 
21. | certify that | attended the deceased fram. feat Seam i 195819.____ , to. Jans 164.1969. __that | last saw the deceased 
alive an Jane 61.1959 _, 19 Ma tae --- and that death accurred at._ 4: OPM, fram the causes and an the date stated above. 

ADDRESS (Street, city or town. stote) DATE SIGNED 

SIENATUR wo. 131_W. Washington Ste 


PHYSICIAN'S. 


NAME (Treel__John H. Kehne, M.D. _________Hegerstown, Mis. ------ 20 


Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) W. Va {Stote) 
ify 
Buyer” [1/19/59 Green Hill Ceweter Martinsburg Berkley Co 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Jao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Andrew K. Coffman Hagerstown Md, oare JAN 2 0 °59 sain! Peace 


neral director, 
be filed with 


id 


* 


Pages 1 ond 2 
\ 


Then please remove carbon papers. 


ding physician. 
After this certificate hos been signed by the attending physicion and completely filled in by 


hed far use as the burial-tronsit permit. 
the registrar prior ta burial, cremation, or remaval, and in any event within 72 hours ofter deoth/ 


the hospital or att 


poge 3 shauid 


may be retained. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs offer death? Page 4 
TO FUNERAL DIR! 


VS AVS (4) 
15M 9/SS 


bom 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O41 206 


197.0 CERTIFICATE OF DEATH Reg. Dist. No, COL 


2. a ala a (Where deceased lived. If institutlan: Residence before odmission) 


Cl 
COUNT; bo COUNTY 
tend main | Penna Delaware 
b. CITY OR TOWN (If outside corporote limits, write |e. LENGTH OF STAY IN 1b c. CITY OR TOWN {if outside corporate fimits, write RURAL ond give nearest town) 
RURAL and give nearest town) 
Williamsport 2 years Bhester 
d. NAME OF vo tae {lf not imhospitol, give street address) d. STREET ADDRESS: @, 1S RESIDENCE 
OR INSTITUTION ‘ON A FARM? 
Homewood Church Home 216 West Brookhaven Road j ws nog 
3 gl oe First Middle Lost 4. DATE Month Day Year 
(Type or print) NANNIE LOPP LEONARD care January 21 1959 19 
$. SEX 6. COLOR OR RACE [7. MARRIED [7] NEVER MARRIED [7] | 8. DATE OF BIRTH 9 align IF UNDER 1 YEAR] IF UNDER 24 HRS. 
oa! burthdoy ; 
Female | White |wooweom ovorceO Feby 16 1884 16. 


100, USUAL OCCUPATION ( 0b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


kind of work dane 11. BIRTHPLACE (State or foreign country) 


ting most of workis fe life, even if retired) 
Hot'sew Own Home Davidson Co No Carolina USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Mathies Lopp Mary Jane Burkhart 
% WAS oreemscuieven ty U.S. Eide! roe 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Siorvalnera)” iti Vie git ator las of AE 
No pode ey None 2 “Mest Brookhaven Rd 
18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] Chester Penna INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: — 
e , IMMEDIATE CAUSE (0) 
= U DUE TO 
Candilians, if any, which winded echt 
Gave rise to immediote 
cause ing the under. {| CUETO 
tying couse lost. tg 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0) |19. WAS TORS 
yes [] NO 


a 
20a. ACCIDENT WAS UNDERLYING O] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour one While Nea sh factory, street, office bldg., etc. 4 H 
p.m. lot wark [7] of work 


21. | certify that | gttended the deceased from. jue 1932, to_ zthat | last saw the deceased 


alive on_, , fram the causes and on the date stated abave. 
ADDRESS (Street, gify or town, stote] DATE SIGNED 


MEDICAL CERTIFICATION 


PHYSICIAN'S 
NAME (Type, V4 - VA pac. 
Tio. BURIAL, CREMATION, | 225. DATE THEREOF —~—~*| Zc. NAME, PCE 
° REMOY'A * aa town, count # co 
Bur 2 2 exineg ton No ad na 


2a. REC'D BY REGISTRAR | 24b. REGISTRAR eran 
pa WAN 2 6 ‘59 Coven ah Tail 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
o 4190 CERTIFICATE OF DEATH 


1204 


Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before edmlssion} 
0. COUNTY | vaatiane 0, STATE b. COUNT 
ashington ife an ashing ton 


eral director, 


~ 
e 
od 
£ ie . CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN {If oultide corporote limits, write RURAL ond give nearest town) 
R 33 RURAL ond give neorest town) 
By Nagerstown fa A 60 vi 2 own, Ma and 
ed d, NAME OF HOSPITAL (If not in hospital, give stree! address) 7 d. STREET ADDRESS @. 1S RESIDENCE 
; OR INSTITUTION / 25 W. North St a eae FARM? 
Ae: ta iy YES NO 
2.85 . a er ee Ox 
3 vv 
2 £6 3. NAME OF Firt Middte tost 4. DATE Month Doy Yeor 
a 3; (rere) Mortimer Lewis bam Jan 301959 
= a8 5, SEX 6. COLOR OR RACE | 7. MARRIED SRT NEVER MARRIED [7] | 8. OATE OF BIRTH 9. (onl: IF UNDER + YEAR|IF UNDER 24 HRS. 
“or Poe , : Min. 
oe F Male Colored |woowQ _ovorceo) | July 1) 1682 es 
S$ €8e 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g S be A during most of working life, even if retired) 
B pes, ervant Private famil Rappahanneeh, Va, USA, 
g ° ‘ & 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Sse Shes 
B Bee Menry Lewis Rissa Williem 
€ § 4 3 15, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
=z ase (Fer, no, or unknown) ig age ta 30-7670 is 25 W, Worth st t 
ote 2 pei abella Lewis or ree 
2 @ 4 a 
. 's 
Dae 3 z 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond () INTERVAL BETWEEN 
3 28% é ‘ , ‘ON ID DEATH 
ety PART |. DEATH WAS CAUSED BY: 
2 a $< We __ IMMEDIATE CAUSE (0). = 
5 =F 2 a - DUE To s 
= 
=) oe > Conditions, if any, which (b) 
s JES gove rise 10 immediote 
= sks couse [e}, slating the ynder- ( PVETO <s bey — 
er -v tying couse los!. ae 
oe eae ying couse lo: {c) 4 
e6c% Wee eT 
223 De . Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[0)]19. WAS AUTOPSY 
= ePago = 
E305 zs yes} no] 
2ag00 ry 
rat = = 
Forks © [200. ACCIDENT WAS UNDERLYING (J__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port # or Port Il of item 18.) 
22825 8 |e etiven NOTEY MEDICAL EXAMINER) 
S5e2° i . é: 
Ystses & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY [Home, form, | 20f. (City or town) {County} (Store) 
> ee g e 3 Hour o. m. While Not white foctory, street, office bldg., etc.) ! 
E32 | = p.m. 19 Jot work [1] ot work £7 // 
=, 55 Verrk 
2 Be 3 21. I certify (tha fram_J“~— ¥ FO, ro 7 that | last saw the deceased 
oe. . % 3 alive on__ Z. ae M, fram the causes and an the date stated abave. 
- 35 ADDRESS (Stree!, city or town, stote) DATE SIGNED 
< y 3 ACTUAL i 
apes SIGNATUR 
Ofazei } 
25 2 cit 5 P 
23285 / | |RAMEWANS Philip J. Hirshman, M.D. 
eee as EEE ESSE SEH TSE SERS a Sete ees: 
FA & 3 3 oh No. aaa qe 22. DATE THEREOF ‘Mc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) (Stete) 
5.3. speci 
eects } 969 [Rese Nil Semete fave wn fa 27) 
- 23. FUNERAL DIRECTOR'S SIGNATURE 240. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS AIS (4 1 
15M ve \ offEB 5 '59 Outtun £. x, é 


il i @-: director. = 
Poges 1 and 2 sh be filed with 


After this certificate hos been signed by the ottending physician and campletely filled in by t 


Hached for use as the burial-transit permit. 


ficate be executed within 24 haurs after death: Poge 4 


Then please remove carbon papers. 


Ugo 
2a 
Hos 
ese 
seo 
pee 
° 
4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certi 


‘VS AIS (4) 
15m (0/57 


£ 
. 
8 
a 
=| 
3 
2 
° 
2 
a 
8 
a 
<3 
s 
is 
$ 
$ 
3 
> 
Fs 
°o 
= 
aol 
2 
° 
a] 
3 
co] 
— 
2 
8 
c 
no 
re 
13 
3 
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3 
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a 
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‘b 
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x 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01208 
1208 CERTIFICATE OF DEATH tg act 


2 pore ciniete Cinhe (Where deceased lived. If institution: Residence before odmusion) 


1. PLACE OF DEATH 
a. Cl TY 


b. INTY 
, Washington : MARYLAND Maryland ae Washington 
|b. CITY OR TOWN (If outside corporole fimils, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {if outside corporote limits, write RURAL and give neares! lown) 
|” RURAL ond give nearest town) 
Hagerstown 3 de Hagerstown 
d. NAME OF HOSPITAL (If nat in hospital, give street address} d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION fe ON A FARM? 
Washington County Hospital 205 Manse Road ves D) No 
3. NAME OF First Middle st 4. DATE Month Dey Year 
DECEASED q 
DECEASED. AT BINA: MARIE MARKLEY Slavs ada 9 59 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] |®. DATE OF BIRTH 9 AGE Lin year IF UNDER 1 YEAR|IF UNDER 24 HRS. 
last birthdoy| Days | Hours | Min. 
Female White [woown gt ovorcto} | Feb Yh, 1890} 68 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


V2. CITIZEN OF WHAT COUNTRY? 


Nurse Albany, New York US eAe 
3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Maxamilian La Liberte Ablina Dutrizae 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Yes, no of unknown) UP yes, give wor or dates of service} 
no 21830-9666 | Mrs. Lorena Toth Haltimore , Maryland 
18. CAUSE OF DEATH [Enter only one couse per line far fo), (b), ond (c}. VA He ae Ais oa 
PART NEATH WAS CAUSED BY: 4 4 ® 
rs ART | DEATH MEDIATE CAUSE {0} ¢ fre tek | aE SES 
hs DUE TO. 4 / ae sf a 
Tee an, 5 => ow, ; 
Conditions, if ony, which (24°F Sree 7 geet (Vor bani Am 


gove rise to immediote 
couse (0), stoting the under: DUE TO 


J ah 4 Z > 4, 
lying couse lost. a f tagezA Lc llatia 4 Ya, 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. was AUTORSY 
ves (}_ NO E} 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ul of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


nr ee Se 
20c. TIME OF Tal Month, Doy, Yeor ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City oF town} (County) (Stote) 
fees While __ Not while foctory, street, office bidg., ele.) | 
19 fot work [J ot work [J_ 


2.1 = that | attended the deceased from.____. dese doe eae ZS, 10. py er. 5 192,Z.that | lost saw the deceased 
alive on Aad So Sater ee i, Bee and that death occurred ot [A , from the causes and on the date stated above. 


; ADORESS (Streel, city oF town, slote) DATE SIGNED 
bug ge aaae 


1/16/| 


MEDICAL CERTIFICATION. 


720. BURIAL, CREMATION, | 22b. DATE THEREOF 224, LOCATION (City, town, ar county) ‘Srore) 
Suria (Specify) 
Hagerstown ‘land 
2da, REC'D BY REGISTRAR ‘Dab, REGISTRAR'S SIGNATURE 


23. ter DI PASS = 


paTgAN 21 '59 Ciattan & Tmae 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01209 
@ CERTIFICATE OF DEATH 


; Reg. Dist. No. 


5 {ont ste ah (Where deceased lived. If institution: Residence before admission) 
° STATE Maryland ».cOUNTY Yiashington 


1, PLACE OF DEATH 
( ik COUN’ Washington MARYLAND 


ow b. CITY OR TOWN (If outside corporote limits, write. LENGTH OF STAY IN Ib c. CITY OR TOWN (If oulside corporote limits, write RURAL ond give nearest town) 
3 7 RURAL ond give nearest town) 7 
: Hagerstown 3 days *YRural Hagerstown R#5 
da. Seas a {If not in hospitol, give street oddress) d. STREET ADDRESS e See 
Washington County Hospital Hagerstomm R #5 Md. yes (] NO 
). NAME OF i i 4. OATE 
3. DECEASED First : Middle lost Be Month Doy Yeor 
{Type or print) ETTA MAE MART IN Le edad Janua $1 1959 
6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED o 8. DATE OF BIRTH 9. AGE (In yeors {IF UNDER 1 YEAR) IF UNDER 24 HRS. 
lost birthdey) Min. 
Female White winowed ] _—ovorceo) | April 24,1878 80 ys. 
Yo. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Housewi e Own Home Shanks ,W.Vae USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Jacobs Ganoe Emma Hines 


1S. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. {17. INFORMANT Address 
(Ves, no of unknown) (12 yes, give wor or dates of service} sy % 
No None Shrivey F,.Martin R #5 Hagerstown, Md. 


5) ofter death. 


Then please remove carbon papers. Pages 1 and 2 sm 


: After this certificate has been signed by the attending physician and completely filled in by # 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours after death; Page 4 


= 18, CAUSE OF DEATH [Enter only one couse per linesfor (0), {b), ond (c). ii eee ae raat 
5 PART |. DEATH WAS CAUSED BY: - ws ANDDEATH 
: IMMEDIATE CAUSE (0} 
: OUETO 4, f 
22 Conditions, if ony, which ) 
Eo gove rise to immediote 
ge couse (0), stoting the under. ( OUE TO 
eee lying couse lost. is 
a 6 ii ra Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. oe 
= rl= > a 
£33 g 1% ves kY NOT] 
= 2 § = 200. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port ft of item 18.) 
iG & [OR CONTRIBUTING DF CAUSE OF DEATH 
£5 & {IF EITHER, NOTIFY MEDICAL EXAMINER) 
36 ES 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) (State) 
BYSD ray Hour 0. m. While Not while foctory. street, office bidg., etc.) | 
re 4 = p.m. 19 fot work [[] ot work [J ' 
eee ; E 
> * 21. | certify that | attended the deceased from.____. il (Zee Ee . p28, oe he » 19.0_f, that | last saw the deceased 
S235 ‘ - ay 
ee 33 alive on______-! Oe gi hae M2 TABI, and that death occurred at. Ax_M, from the causes and on the date stated abave. 
4 oD et 2 ADDRESS (Street, city or town, stote) 
- ff 
ACTUAL Uf < i 
yes 4 SIGNATURI MD. __Saithsbyro, Md: ae ee eS 
£a2r . 
248 | PHYSICIAN'S A 
oe I] [NAME tives) Cf Hess M.D. c reel 
Bg° 8 Wo. BURIAL, CREMATION, | 2b. DATE THEREOF ‘Tc, NAME OF CEMETERY OR CREMA’ %2d. LOCATION (City, town, or county) {Stote) 
eP-os eu feecitn Cat ery 
£ 5 ge pur a 2/3/59 Ebenezer Methodist Chufch {2 mi.=.Romne W.Va. 
- 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADORESS 2do. REC'D BY REGISTRAR | 24d. REGISTRAR'S SIGNATURE 
hey Rest Haven Funeral Chapel Inc. Hagerstown,Md. |oai€B 3 ‘59 hur J. 
15M 97S: L i 


‘ SRK OO Item. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours offer deoth: Poge & 


01940 


nll 


MARYLAND SiAte PARTMENT een ee 18 
enn _—CERTIFICATE OF DEATH mPa, 


sé 
3 : ee a Sua pero (Where deceased lived. If institution: Residence before admission) 
°. °. 
52 Washington MARYLAND Maryland » COUNMWashington 
3 3 b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [IF outside corporate limits, write RURAL ond give nearest fawn) 
3 RURAL ond give nearest town) fe " 
7 Hagerstown 10 days Rural Hagerstown R#2 
d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS. @. 1S RESIDENCE 
= OR Se eral ON A FARM? 
Washington County Hospital ves (} No 
3. esd ior First Middle lost 4. DATE Month Day Year 
GT) MYRTLE VICTORIA MART IN DEATH Januar: 16 1959 
5. SEX 6. COLOR OR RACE [7. MARRIED [7] NEVER MARRIED [[] | @ DATE OF BieTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS, 


irthday) 


( 
Female White wipowen ff] ——oivorceo(] | February 2,1886 We ap 


10s, USUAL OCCUPATION { ind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 


during most of working life, even if retired) r c 
Housewite Own Home Bunker Hill W.Va. 
14. MOTHER'S MAIDEN NAME 


13, FATHER'S NAME 


Min. 


12. CITIZEN OF WHAT COUNTRY? 


USA 


Then please remove carbon popers. Poges | ond 2 
fer 
ey 


» John Wilson Anna Elizabeth Tapp 
3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
(Ves, ne, oF unknown) {IE yas, give wor or dates of service) ‘ 
8 No | None Mrs.John R.Ward R#2 Hagerstown, Md. 
4 18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b). ond (c}, site ial it 
k ss i. % 3 . . ial 
 ereommuusswe et, bah ed tienen re enlanT We 
DUE TO 
Conditions, if ony, which (o ¥. 52, 


gove to immediate 
cause (a), stating the ynder, ( OVE TO 


lying couse last. () 


% Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 
a | 5 - 
© [200. ACCIDENT WAS UNDERLYING (] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part tar Part II of item 18.) 
B | OR CONTRIBUTING L] CAUSE OF DEATH 
@ | (IF EITHER, NOTIFY MEDICAL EXAMINER) — 
* 
& ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, | 20f. (Cily or town) (County) (State) 
5 Hous latin. While Not while factory, street, affice bldg., etc.) | 
2 p.m. 19 fot work [J ot work [J ' 


22, 9B, tos 


FS 
a 
= 
> 
2 
Pg 

2 
2 

a 

= 

6 

g 
2 

e 

6 
a 

2 
3 
5 

2 
= 

° 

© 
< 

> 
ra) 
z 

= 

© 

3 
2 

3 
2 

4 

ro 
- 

S 

be 
= 

= 

5 
= 
< 


ry 
5. 
3 
‘oe 
$ 
2 
° 
cr 


the registrar prior to burial, cremation, or removol, and in ony event wi 


page 3 should beMteloched for use os the buriol-transit permi 


ACTUAL 
if SIGNATURI 
£0 ‘ 
a ; PHYSICIAN'S 
es f (Type) 2 2 bes ie ieee + hl ate oS 
£ 3 ‘220. QURIAL, CREMATION, | 2b. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City. tawn, or county) (State) 
Pd eat. 
aS uria. January 19,1959 Rest_Haven Cemetery Hagerstown Md . 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: Ida. REC'D BY REGISTRAR 2ab. REGISTRAR'S SIGNATURE 
Paes) ¢ Rest Haven Funeral Chapel Inc. Hagerstown,Md. | oar 29°59 ta £ fies 


Le 2 | Mer Of Lu, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours after death. Page 4 


ot 


eral director, 


® 


si 


ion and completely filled in by # 
papers. Pages | and 2 


after deoth. 
= 


ici 


‘or attending physician. 
Then please remove 


After this certificate has been signed by the attending physi 


ched far use os the burial-tronsit permit. 
the registrar prior to burial, cremation, ar removal, ond in any event within 72 hou: 


the haspi! 


‘- 


page 3 should be' 


may be retained 
TO FUNERAL DIR 


VS AIS (4) 


5M 9/55 


be filed with 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Ul2Ly 


1259 CERTIFICATE OF DEATH ‘anes ae 
1 re Of DEATH 2 Sos Semis (Where deceosed lived. If institution: Residence before admission) 
* COW shington marrano | “Penne Yorn” 
b. CITY OR TOWN [if outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town} v 
RURAL ond give neores! lown) r 
amsport 7 Yrs York 2” = 
da. A reer Tat {If nol in hospilol, give street oddress) | d. STREET ADDRESS °. 8 eee Nne 
Homewood church Home Gueem And Market ts ves] NOOK. 
a 
3. peter First Middle Lost 4. ae Month Doy Yeor 
{Type or print) GRACE E McELROY carn January 12: 1959 9 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED] | &. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
jos! birthday) ja 
Fenale White |woowon ovoceoo | January 29 1876 am.|~"™] | Me] 
100. pees Raa de OSs) Maes kind - ads 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if retire 
School Teacher Retired York York Co Pa. USA 


13. FATHER'S NAME 


George McElro 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCI 
{fes, no or unknown) {If yer, grve wor or dates of service) 


14, MOTHER'S MAIDEN NAME 


Anna M. Fisher 


16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
ev Mark Wagner Homewood Churoh Home 
18, CAUSE OF DEATH [Enter only one couse per line for (o}, (b). and {c}.] W i I i lamsport Ki a ‘a INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: pias ay 
Condilions, if any, which (by a hr Ss 


IMMEDIATE CAUSE (o} 
DUE TO ZB 
gove rise to immediate = 
‘i DUE TO So 4 
couse (0), stoling the under: ee, . P 
lying covse low, " Lad FP. LE 
Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19,7/AS AUTOPSY 
ves(] NOE} 


200. ACCIDENT WAS_UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I of Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF ESTHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {State} 
Hour 0. m. thas t= nwee eke foctory, street, office bldg., etc.) | 
p.m, 19 Jot work (J at work [J ‘ 
— 


21. | certify that | attended the deceased fram._ Af 2 hae vil r, to. 
alive on__ A Lh IES ZZ __, ond that death occurred at <7. 


L 
AWA / At 


é * 


Zz 
Q 
t 
g 
g 
& 
& 
& 
< 
g 
8 
8 
2 


_ that | last saw the deceased 


—_-M, fram the causes and an the date stated abave. 
ADDRESS (Streaycpity or town, state) ATE SIGNED 


MD. > Ee GOD TG As 2. 


PHYSICIAN'S = 
NAME (Type)_ 7 


(CEMETERY OR CREMAT! Tid. LOCATION {Cify, town. or county) (Stote) 


VEY: 
‘Zo. BURIAL, en IN, | 22b. DATE THEREOF 
BART” |1/14/59 et Hill Cefetery | York York Co Ps 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S. 36 [ATURE 
2 : JAN 1 6 '59 Clkbad 3, Fae 
andrew K. Coffwin Hagerstown Md, DATE | 


MARYLAND STATE DEPARTMENT OF, BEALTH BAI IMORE, 18, ) ro 
CERTIFICATE OF DEATH Byrkett 01212 


Reg. Dist. No. 302 
2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 


a 
i ryland > COUNTY Wa ghington 
c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest fawn) 


= 


Washington ea, 


b, CITY OR ey (If autside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL and give nearest fawn) 


1, PLACE OF DEATH 
a, COUNTY 


eral director, 
be filed-with 


{fer, no, oF vabnown| | Ut yes, ge wer or dotes of vervice) 


in 72 


nO None 14-09-8138Mrs, Elizebeth Price Hagerstown, Md 


18. CAUSE OF DEATH [Enter only ane couse per line for {o), (b), and (c).] 


oe 
mae oearasesewee i Cerebral Lescular Accident 
) 4 DUE TO 


Conditions, if any, which rm 
Gove rise to immediote 
couse (0), stoting the under: ( CUE TO 


lying couse last. . 


Rte BETWEEN 


ON! Latrs_ 


agerstown 20 Days Boonsboro. R#l 

aj £ d. eg lela dU (It nat in haspitel, give street address) d. STREET ADORESS ORAS 

Ss / | Washington Co. Hopitsal Bakersville ves (] NOX] 

5 3. NAME OF First Middle tot 4. DATE Month Doy Yeor 

a (peer pi) Alexander Crowartie McNeill DEATH Jan 19 1959 

é 5. SEX 6. COLOR OR RACE 7. MARRIED] NEVER MARRIED ([] | 8. DATE OF BIRTH 9 A pees tF UNDER } YEAR] IF UNDER 24 HRS. 
31 barley * 

é Mg White |woowoOx ovoreoO | July 24,1890 2] 78 7m. = 

5 - 

os 100. teal Ta elke i hey — a ates se] 10b. KIND OF BUSINESS OR INDUSTRY 111. BIRTHPLACE Grote esige Foe yt on, Co 12. CITIZEN OF WHAT COUNTRY? 

og Machiniet Road Equipment Charleston , S. Sar. U.S.A. 

3 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

ce é Donald T. MoNeil1 Mary E Cromartie 

AW 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

H 

2 

3 

a 

$ 

Ee 


: After this certificate has been signed by the attending physician and completely filled in by t 


= 

& 

& 
fog 
885 | Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIAMTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o)|19. WAS AUTOFSY 
OF ani — 
485 5 ves] no 
oo8 © [20c. ACCIDENT WASTUNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Port Il of item 18.) 
eee & Jor CONTRIBUTING 1] OF DEATH SS pi 
eSz & [CF EITHER, NOTIFY MEDICAL EXAMINER) 
2 2 
os6 & ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20. Mace OF INJURY {Home, form, 120. (City or town) (County) {Stote) 
Boe 3 Hour @.m. While Netaubile octal ete.) ~~, 
3 5 = p.m 19 lot wark C] ot work CT] H 
3 3 21. | certify that ! attended the deceased from. LE aie bee to. L548. wees , 19.55.,that | last sow the deceased 
2g 8 olive Ce oe) ee wSZ_., ond that deoth occurred of _ So, from the couses ond on the dote stoted above. 
P a 

oO 


= ADORESS (Street, city or town, stote) DATE SIGNED 
UAL —_ 
Eavrte ip oe ARO~SF 


the registrar prior to burial, cremation. or removal, and in any event 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death: Page 4 


zee OCIS ON Pay oe ee ES 

£a2 ) . 

|) i) a oe ety 

3 3 HN ‘2a. BURIAL, ys ti Mb. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 

ree Buri” | Jan. 21/59 Luthern Cezeter Bakersville, Md, “4sh.Co 
2 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2do. REC'D BY REGISTRAR r REGISTRAR'S SIGNATURE 
Vs AIS. Is Cnthun £ Passa. 
Yeas) Andrew QO an Hagerstown, Mid. pate JAN 21 '59 adnaw te 


“ 


po 
mn 
PO 
7 
=x 
i=} 
m 
3 
By 


tf 


Page 


e 
5 : 
= 
i 
ra 
eo 
$5 
& 
6 
eo 
3 
> 
€ 
5 


id 2 with the State Boag of Health, 


hours ofter death. 


File pa: 


th farm PM3. Page 5 may be retained 
or its designoted agent, priar te burial, cremation, or removal, and in ony event within 


wi 


Item 18. Give Pages 1, 2, ond 3 to the funeral 


e along 


in penci 


e Chief Medicol Examiner's O 


: This certificate should be executed within 24 haurs ofter death. 


g the word “pending 


led to t 


er 
4 


execute the ¢ 
4 shauld be fos 


TO DEPUTY MEDICAL EXAMINER: 


ye) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1243 
oi EXAMINER'S CERTIFICATE OF DEATH | 3 - 


}, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence belore odmistion) 


. COUNTY 
Washington manvtano || ° STF Marytend °°" Washington 
b. es! OR TOWN (i ovttide corperote timits, write RURAL cc. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neares! town} 
pa 
Hagerstown De0.A. 2h Cypress Street 


d. STREET ADDRESS 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) | nS RESORE '3 
A FARM: 


Washington County Hospital Hagerstown, Mt . ves [] NOT 
3. NAME OF Firt - Middte lost ~ Ta. DATE =e ‘Bey leave 
typeorpimy) — CHARLES RUDOLPH MILLER Seam Is 


5. SEX 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED [-]| 8. DATE OF BIRTH 


9. AGE tin yeors : IFUNDER SYEAR| JF UNDER 24 HRS. 
fetpinhder! — [Months | Days ai | 
yn, 


Male White wiooweD [] —oivorceo) | May 2h, 1909 
Wo, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) hz. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 
uto_Dealer West Virginia U.S.A 
13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
George Ce. Miller es Minnie Hill as 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17, INFORMANT ‘Address 
Tet, ne, er'wet now} ii sn fakes Cererctforiet mel 
zl 2Use09n8692| Mrs, Elizabeth Miller Hagerstown, Mig 
8. tae OF te a ee eye per line for (0), (b), ond (c).] IsERVAL petvrtEn 
PART I. DI 
IMMEDIATE CAUSE (0) Acute Coronary occlusion 7 
f- >,4 DUE TO 
Conditions, if ony, which (ob 


gove rise to immediate cove 
(9), stoting the underlying DUE TO 
couse Jost, er a (a. 


$ PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) ]19, Nene AUTOPSY _ 
ae ERFORMED? 

3 yes] NO 

= 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) . 

ot [PRIMARY CJ or CONTRIBUTING CJ 

% | CAUSE OF DEATH. None 

& |20c. TIME OF INJURY Month, Doy, Yeor  [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1201, (Cily or town) (County) —=~S«(Stote) 

B Hour 9, m. While Not while foctory, street, office bldg., etc.) | 

= Pom. none w ‘ot work [[] ot work none 4 - - - 


21. U certify that | took charge of the remains described above, held an Autopsy [], !nspection x}, Inquiry J, and in my 
opinion death resulted from: Natural causes [Xj, Accident], Suicide (2, Homicide [7], Undetermined manner oO 


wa Fe (hee? dare ob, 


bo She scp, CHIEF MEDICAL EXAMINER [J bikin cst 
ASSISTANT MEDICAL EXAMINER 

Raat 8. Robert Welle, M.D. ner C} 1-16-59 

NAME (Type) DEPUTY MEDICAL EXAMINER EJ 


220. Dana ener ° HEREOF | Z2e. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ercounty) = (Sfote) = 
ecify 
_ Burt VWis/iese Rest Haven Cemetery erst _____— Maryland 
ADORESS 


23. § RAL DIRECTOR'S SIGNATURE ins REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 


3 
NI 
ubengiouser ables _— Hagerstown ane cate SAN 21 SY Cth £ Fliosah 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1214 
CERTIFICATE OF DEATH —o. 


at 


of ‘ ih 3 
3 4 M } iF rae Agee | 2. Ser Reece (Where deceased lived. If institution: Residence before odmission} 
3 Heshington marvand || “Maryland wa shitizton 
rr] = b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town} 
oO ae ‘ond give nearest town) 
é agers town > Sn @eks Hagerstown 

a d. ea aie: {If not in hospitol, give street oddress) ie STREET ADDRESS e. iy oe 

s Wash County Hospital 1002 Salem Ave ves(] NocX 

5 eh ese First Middle lost 4 Bere Month Doy Yeor 

5 (Type oF print) MINNIE GERTRUDE MILLER cum Jantary 26 1959 19 

: 5. SEX 6. COLOR OR RACE |7. MARRIED AIEVER MARRIED [] {8. DATE OF BIRTH % AGE (In hes IF UNDER t YEAR] IF UNDER 24 HRS 

lost bir! Y) Month: in, 
Female | White |weowoQ  ovoxeO | May 9 1884 74 |e i 

oa 100. USUAL OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) Ww Va 12. CITIZEN OF WHAT COUNTRY? 
= during mast of working life, even if retired) Me 
8 Housewife Own Home Charlestown Jefferson| Co USA 
s r 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
er, Samel_ yill Elizabeth Snyder 
2 
Go 


‘3 WAS idee as He U.S. coestin rena 16, SOCIAL SECURITY NO. |17. INFORMANT Address 

ee pilot ileS Sd 

No eee) None George 0. Miller 1002 Salem Awe 

18. CAUSE OF DEATH [Enter only one cause per line far (o), (b}, ond (¢).] * Eee Aen 
PART | DEAT Mebiate-cause jo Perdarteritis Nodosa, mont hs 


DUE TO 


Then please remave carbon papers. 


t 


1: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


: After this certificate has been signed by the attending physician and completely filled in by th 


2 
ra 
nn 
aS 
<= 
3 
= 
: 
a 
ee Conditions, if any. which 0 
Eo gave rise to immediote 
ge couse (a), stoting the under. ( OVE TO 
ide ee) tying couse lost. o. 
Sch? nO ET ag 
3e5° S Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
ESE 8 C aes. coer PERFORMED? 
: iS 
yale 3 Generalized Arteriosclerosi yes (No. 
a5.99 re] s1S. x0 
ons = | 200. ACCIDENT WAS UNDERLYING [)__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | oF Port It of item 1B.) 
c De i= 
oe cus & | OR CONTRIBUTING L] CAUSE OF DEATH 
SE o25 & [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ssiss & [2c TIME OF INJURY Month. Day, Yeor [20d. INJURY OCCURRED —[20e. PLACE OF INJURY iHome, form, | 20F, (City or tawn) (County) (Stote) 
F5.tes é eae crn: we [hile rs Not shite factory, street, office bldg., etc. 
sa SE lot work ‘ot work 
as Hf = Pm. ! 
Pa aM 21. | certify that | attended-the ~~ NOV. 25) 19. 58 ts to, Jan 
8 35 alive one es aia YR, ) and that death occurred at. .M, fram the causes and an the date stated abave. 
Ee: Ma = ADDRESS (Street, city or town, stote) DATE SIGNED 
< a acTUAL 
epete | [Sutin wo, 119 North Potomac St. 1-27-59 
faze 
a od 2>e r 
<og2s NAME (ype R,A,Bell, M.D. Hagerstown, Maryland, 
Bees e000 LN an a ao na nnn een eee eeaeasa=: 
BSED 226. BURIAL. CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or count Stote) 
Or5 5° REMQVAL (Specif Y) {Stote} 
REG “PULTE | 1/22/59 |Rose Hill Cemeter lagerstown Wash. Co lid 
er 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2ha, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) aii 9 i 
ee andrew K. Coffman Hagerstown Md, oateJAN 2 9 159 Onthia ¢ 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q1915 


liz 
/ 1206 CERTIFICATE OF DEATH it Amy 
Fs 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
2 SE CUny Washington manyiano || °F Maryland > couy Washington 
8 b. tg TOWN (I€ outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
: OA op SRT Own Life Hagerstown 
€ d. NAME OF HOSPITAL (If not in hospital, give street address) d. ‘STREET 311i e. tS RESIDENCE 
: ONS nS Virginia Ave. | 7°""SiTys Virginia Ave, — | Si? 


3.N, 4. DATE Month, Year 


NAME OF First Middl Lost 
Ryser enh Ruth Jennings ‘Winnebraker | tam = odJ@ nuary 17 19 59 
5, SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [1] |8. DATE OF BIRTH 
Female Wh wiDOwED x] divorceo T] | O@te 19 1900 


100. USUAL OCCUPATION (Give kind of work done/ 10b. KIND OF BUSINESS OR iy BIRTHPLACE (Stote or foreign country) 


9. AGE (In yeors [IF UNDER } YEAR] IF UNDER 24 HRS. 


last birthday) Days | Hours | Min 


yrs. 
12. CITIZEN OF WHAT COUNTRY? 


during mos! of working life, even if retired) 


House Wife Ow, Home agerstown Ma. Ue s, Ge 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
acob e Fevre iSadora Feig 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address 
(Ves, no. oF unknown) {It yes, give wor or dates of service) 


3 Berger Hagerstown Ma, 


ine for (a), {b). and (c).} At BETWEEN 


Rte on om Mrs 

18, CAUSE OF DEATH [Enter only one couse 
PART I, DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (0) 

OUE TO 


Conditions, if any, which 
gove rise to immediote 

cause {0}, stating the under. ( OVE TO 
lying couse lost. a 


Then please remave carbon papers. Pages I and 2 s1 


igned by the attending physicion ond completely filled in by 
the registrar prior to burial, cremation, ar remaval, and in any event within 72 hours oftec death. 


< 
3 
wis Fa Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
a 4 
= 3 3 yes[] NOT] 
oe = |] 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Baas & | OR CONTRIBUTING Cl] CAUSE OF DEATH 
Eg © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SE & [20c. TIME OF INJURY Month, ie Year ]0d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120F. (City or town) {County) {Stote) 
5.° 6 Hour 0. 1. While Nat ae foctary, street, office bldg., etc.) | 
s 2 = p.m. lat work [7] at wark 4 \ 
as 5 fo ; 
Bg 21. | certify that | tended she deceased from._. 2, toe, L Ld LAS, \972_.What | last saw the deceased! 
< 
2e alive on____L, i s., outd at td 4th ne at aba Sf... , fromthe cayses and on the date stated above. 


0 é; ADORESS (Street, city or town, stote) DATE SIGNED 
Pa ee Y Ano... 101 _E. Potomac St. 


OKT = SS ene 


a... Williamsport Md. 


PHYSICIAN'S =, 
|_[NAME (Tyeel__Ra._ 


page 3 should beamached far use as the buriol-transit permit. 


may be retained 
TO FUNERAL DIRi 


. DATE THEREOF gh 2s Toul — Te. NAME NAME METERY OR CREMATORY Wd. pee (City. town, or Sart (Stote) 
iet ee “1019-59 Rose Hill Cemete Hagerstown 4 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ho. REC'D BY REGISTRAR | 24b. REGISTRAR’S BGNATURE 


YsAno Scott F. Minnich & Son Hagerstown Md, [oar Jn 2 0'59 Cnthun 8 Pasi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 


ond 


ag MARYLAND STATE DEF AGTMENT OF PRALTHS BALTIMORE, 18 }12 1% 
* CERTIFICATE OF DEATH 


any Reg. Dist, No. FOZ 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port I or Port I! of item 1B.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (State) 
Hour. m While Not while foctory, street, office bldg., etc.) | 
p.m. 19 lot work [J of work [J t 


MEDICAL CERTIFICATION, 


hed for use as the burial-transit permit. 


¢ hospital or attending physicion. 
After this certificate hos been 


o 


the registrar prior ta burial, crematian, or remaval, ond in ony event within 72 hour 


alive on_ 


~ ys 
2 2F 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. {f institution: Residence before odminion) 
So 8 °. 0. STAI b. COUNTY 
* $8 @hington ae? Maryland Washington 
=. 6 3 b. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outide corporote limits, write RURAL ond give nearest town) 
g 6 RURAL ond give nearest town 
od g Pool R #1 as Se X Big Pool R #1 
2 A ‘d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) > d, STREET ADDRESS @. 15 RESIDENCE 
% SS yt OR INSTITUT, ON A FARM? 
eee. t_Frederick Road “Ft Frederick Road YEQQ No 2) 
ae oe 3. NAME OF HUBERT ties Middle lost 4. DATE Month Dey Yeor 
Be PS DECEASED OF 
a 23 (Type or print) ( HUGH _ BOOTH MONGAN canJanuary 7 1959 19 
i =e 5. SEX 6. COLOR OR RACE |7. MARRIED [J] NEVER MARRIED [-] | 8. DATE OF BIRTH 9 AGE (ey If UNDER 24 HRS. 
= & 5 St the] De 
2 i: Male White |woowory —ovoreocy Oct 20 1883 jv hal oad Decades 
3 § ae 100. get Seer (Give kind = ane 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) WiCh, 12. CITIZEN OF WHAT COUNTRY? 
Fe . Jorja most of working life, even if retir 
E peg ectrician Retired ilghrenton Wash. Co USA 
g cals I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
§ 
3 Se Hezekiah Mongan Alice Daugherty 
2 & 8 <! 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address R # ie C 
= a iH IYer. 10, grayntnown) {IF yes, give wor or dates of pac ‘ 
8 os ) i} ee 29-05-2007 Mrs Hazel Hafer Mongan Big Pool Md 
eee 
3 Bg 18. CAUSE OF DEATH [Enter only one couse pet line for (a), (b), ond (c)-] INTERVAL BETWEEN 
3 26 PART |. DEATH WAS CAUSED BY: pees Ea! 
er og IMMEDIATE CAUSE (o) Arteriosclerotic Heart Disease unknown 
see “ Oo DUE TO 
=" 5 Condition, if ony, which (b) 
3 8 gove rise to immediote 
3 Sy caure (0). stoting the under- DUE TO 
g lying couse lost, 
5 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19. pice) Olle Ae 
‘a J 
2 yves(] not] 
3 
: 
< 
C 
a 
‘4 
= 
a 
© 
z 
a 
Fd 
E u 
< ts ACTUAL 
$ Rar SIGNATURY 
ee f 
z2ed f PHYSICIAN'S 
x3 z 2 NAME (type Archie Robert Cohen, M.D. Clear Spring, Maryland Jan. 9, 1959 _ 
3 33 ‘id Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, flown, or county) (Stote) 
Do pecity’ 
oh ea | ria. 1/10/59 Rose (11) Cemet ie agersatown Wash, Cy Mad 
- - 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS” 24a. REC'D BY REGISTRAR 2db. REGISTRARS SIGNATURE 


re! “ndrew K offwan Hage own lid, oarefAN 1 2°59 Onthun §. Fins 


e 


se remove corbon popers. Poges 1 and 2 sho 


Then pl. 


the registror prior to buriol, cremotion, ar removal, ond in ony event within 72 hours offer death. 


~ 
Ps 
& 
oO 
2 
ra 
. 
3 
< 
cy 
5 
° 
2 
= 
a 
eS 
LF 
ES 
med 
2 
5 
FA 
Hy 
g 
é 
e 
2 
iz 
° 
8 
& 
3 
$ 
=a 
8 
8 
70 
e 
_ 
3 
é 


jires 


After this certificote hos been signed by the ottending physicion ond completely filled in by 1 


he hospitol or oftending physicion. 


"5 


4ITENDING PHYSICIAN: The fow requ’ 
page 3 should bePuyZached for use os the buriol-tronsit permit. 


TO HOSPITAL OR 
moy be retainec 
TO FUNERAL DIR 


VS A15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 G 19 17 
1207 CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH 2. ptr dei (Where deceased lived. If institution: Residence before admission) 


. COUNTY b. COUNT: ; 
Washinton. “Naryland Washington 
b, el OR TOWN (if ovtside corporate Cee OF STAY IN Ib c. CITY OR TOWN (If outside corporole limits, write RURAL ond give nearest! town) 


HA seEyeSWT 4 Days ae Hagerstown 
a. SenGton {If not in hospital, give street oddress) b d. STREET ADDRESS e. Pees ean 
Washington Co, Hospital 132 North Mulberry ves C] NOD) 
3. NAME OF Fint Middle lost ATE Month Day Yeor 


freee! Francine Lisa Mowery EATH Jan 28 1959 


5. SEX 6. COLOR OR RACE |7. MARRIED [J] NEVER MARRIED] | 8. DATE OF BIRTH 9. AGE {In yoors [IF UNDER 1 YEAR| IF UNDER 24 HRS 
; lest birthday) [Months] Days | Hours | Min. 
enale White |wioows— ovorceo] | Nov, 28,1958 ml 2 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR ya Hees {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mot, of working life, even if retired) i 
nfanat None Hagerstown 


| 3. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Richard Mowery Beverly Parlette H 
1g, WAS DECEASED EVER IN U.S ARMED eek SOCIAL SECURITY NO. [17. INFORMANT Address A] agerstown, 
No None Mr. Richard Mowery 132 _N.Mulberry 


18. CAUSE OF DEATH [Enter only one couse per V3 for {o), {b), ond (c).] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: . ONSET AND peere 
IMMEDIATE CAUSE (o} SO a OP ta 
DUE TO 


Conditions, if ony, which (o 
gove rise 10 immediote 

couse (0), stoting the under- DUE TO 
lying couse lost. tc) 


Parr IW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1fo}| 19. WAS AUTOPSY 


PERFORMED? 
ier ves [] NO 


200. ACCIDENT Maree cor a ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING \USE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY |Home, form, | 20. (City of town) (County) {Stote) 
Hour o.m. While Not while factory. street, office bldg., etc.) 
p.m. 19 lot work [] ot work H 


21. 1 certify that | 
alive on_. 


MEDICAL CERTIFICATION. 


1 ‘ADORESS (Street. city or town, slote) DATE SIGNED 
sittin, Ae mo, 18 Bee dthals9 


PHYSICIAN'S 
NAME (Type) 


720. BURIAL, CREMATION, | 22b. DATE THEREOF 72d. NAME OF CEMETERY OR CREMATORY Tid. LOCATION {City, town, or county} (Stote) 
peo a a . 
Urie. 1-30-59 hank town emete hanktown. Wash od 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Andrew K.Coffuan Hagerstown, Marylandioeft® 2 59 Onthan £ Ainsse 


ye SF 


i 23 
FOR sw 


HEALTH DEPT. 


& 


He 


=S 


Le, 
,* 


If any delay is necessary. please 


writing the ward “pending™ in pencil in Mem 18. Give Pages 1, 2, and 3 ta the funeral di 
t. File pages 1 ond 2 with the State 8ca 


i 


“s Office alang with form PM3. Page 5 may be retained for 
or its designated agent, prior ta beriol, cremation, or removal, and in any event within 72 hours after death. 


cate should be executed within 24 haurs after death. 
miner 


f Medical Exo 


ie 


e, 
led ta the Chi 
R: Page 3 should be wsed as a burial-transit perm 


s 


execute the cer 
4 should be for 
TO FUNERAL DIR 


o£ 
&to 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1919 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH << 


: Reg. Dist. No. 
ie Pace OF DEATH ee OS 7. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
©. COU! . STATE b. COUNTY » 
Washington Maryiann || ° Maryland OUNY’ Yiashington_ 
\ b. cry OR TOWN (it cutiide corporate linnits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest Town) 
ond give owaren ves} 
} Hagerstown 4 brs. w* Maugansville 4 9 
at d. NAME OF HOSPITAL OR INSTITUTION (It not in hospitol, give street oddress) }. STREET ADORESS. @. IS RESIDENCE 
$ / / ON A FARM? 
‘ Jashington County Hospital . = Horth = — ves O]_ No 64] 
3. NAME OF First Middle 4 DATE Month Doy Yeor 
Cree Spe CLYDE _MANSF IELD MULLEN XK Beat Jan. 5 i 59 
3, SEX 6. COLOR OR RACE |7. MARRIED OJ NEVER MARRIED [J] & DATE OF e”RTH 9. AGE (oyeon IEUNDER 1YEAR IF UNDER 24 HRS. 
F eat birthday) 
Male White |wivoweoQ]  oworceo Aug.22,1894 Gas yl ee meee 
Ta. USUAL OCCUPATION ra kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11 bas (Stole or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Boiler Fireman Fairchild Aircraf Gapland, Md. ees ee — 
cS 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William Alfred Mullenix Hattie Corder 
| 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT i. id en moe = - 
Den 10, gr uginown) {fl youlpive woe 5s dolls of tenilont 
No | 220-05-6565_|iirs.C.'.ifullenix North St.Waugansville.Ma. 
18. CAUSE OF DEATH [Enter only one couse per line far (a), (b). ond (c).] fINTevAl vetweeny == 
PART I. DEATH WAS CAUSED BY: es 
Z) IMMEDIATE CAUSE (0) Multiple fracture pelvi fe eS pe Roa 
v 81K 2S paniin act and shock 
Conditions, if ony. which (oL_ 
gove rise to immediate come = —=cts it a aa a = 
{o), stoting tha underlying( PUE TO 
couse Jost. Sak? eL aT. ae = i 
rd PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | ‘Burr NOT RELATED TO THE TERMINAL ‘DISEASE CONDITION GIVEN IN PART 1(0)|19. Was 4 Autorsy 
’ i. =? eee 0? 
A 5 None vee]. no 
& [200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Port Il of item 18) . as 
& | PRIMARY €3 or CONTRIBUTING C) 
ees ee 5 ___ Stepped in front of moving auto 2 
S [2oc. TIME OF INJURY Month, Doy. Year [20d. INJURY OCCURRED, 20e. PLACE OF INIURY (Home, 5 70 town) = (County) ~{5tate) 
a Hour. m. While Not while factory, street. alfice bldg. etc. H Hure 1 
3 xxx Jan. Biot work [7] ot work Fa Highwa gerstown Wash Md 


21. 1 certify that | took chorge af the remoins described obove, held an Autapsy [x], Inspection [9, Inquiry [], and in my 
apinian deoth resulted from: Noturol couses [], Accident [x], Suicide [Homicide (1. Undetermined monner (a 


Beate SL, Pelee, LL 2lL-4 DATE SIGHED 
SIGNATURE 7“ TL & 6 ae Temp, CHIEF MEDICAL EXAMINER Oo 


ASSISTANT MEDICAL EXAMINER (J 16-59 
NAME tree) 8. Robert Wells, M.D. DEPUTY MEDICAL EXAMINER 2 


Tio. BURIAL, CREMATION, | 22b. DATE THEREOF ‘]zzc. NAME OF CEMETERY OR CREMATORY ~~ “Tad. LOCATION eye, wey - (Stole) = 
REMOVAL (Specify) 
_Buria 1 WEE Rest Haven Cemetery Hagerstown Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADORESS ‘do. REC'D BY REGISTRAR 2ab. REGISTRARS SIGNATURE 
Owe [Rest Hayen Funeral Chapel Inc. Hagerstown, Md pate JAN 8  °59 
a WES I eo 


MARYLAND STATE DEPARTMENT OF HEALTH—SALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


01219 


—_ ae ee Reg. Dist, No. a. 
; 1, PLACE OF 0 beara 1208 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
° Z s y 
§ Washington . main {|< SME Maryland b.couny Vashington } 
cf M B. CITY OR TOWN 1 eunin corporate rn wre AURA ¢. LENGTH OF STAY IN Tb ©. CITY OR TOWN (If outside corporote limils, write RURAL ond give neores! town} 
: ond Ge Aad ton 
5 Pp Hagerstown 16 yrs. OZ Hagerstown 
iS pot d. NAME OF HOSPITAL OR INSTITUTION [If not in haspitol, give streat oddress) ~~, STREET ADDRESS .. +i ©. 18 RESIDENCE 
2°28 Poh ] 11 bett st ON A FARK? 
ae 1115 Corbett St. ‘ 1115 Corbe St. ves] NO 
Sees a eS SE = ee ee a 
5 ae 2 2 9: Nae oe , First Middle Lost 4 ops Month Dey Yeor A 
By eer {Type or print) CHARLES LEWIS MULLIGAN | b&m January 18 49 59 
56 = < 5. SEX 6. COLOR OR RACE |7. MARRIED [X NEVER MARRIED [-}/ 8. DATE OF BIRTH 9. AGE (in yon | IFUNDER TYEAR| IF UNDER 24 HRS. 
Se os/e * Sox bythday) = = 
ee 5 I Male White wioowen [] —oivorced [] June 21,1910 G8 yn. oa jill Vamtd’ \aie 
5 Ee Bk 100. USUAL OCCUPATION {one kind of wark done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
Sa BER during most of warking life, even if retired! F 
3 ee Sheet Meta 1 Worke: Aircraft Dickerson, Md. USA 
Sed 35 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME > a Zz 
= @ 
gee 8s Harry E.\Mulligan Cora E. Howard 
S252 Ff 15, WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. ] 17. INFORMANT _ ‘Addren a . 
ZSE ox ne, er uninowe yas ire sur ox Sates ll serve 
sofa No _| 26-01-7887 |irs.C.L.Mulligan 1115 Corbett st. atiazerstom, Ma 
3c i Es Ve. CAUSE OF DEATH [Enter only one cause per line for (o}, {b), ond (c).] “Pusieeval stiween 
esas i PART |. DEATH WAS CAUSED 8Y: i ae 
32328 yi. IMMEDIATE CAUSE (o} Gun shot into skull and brain tissue ee! = 
fre 53 / DUE TO 
SBS 2 € Conditions, if ony, which oL rhe 3 - ere | = 
3 aert gove rise to immediote couse 
Besos {0), stoting the underlying( CUE TO 
38 £o¢ lost. ae fe LA wl 
zs, es —— = == = 
ce, Ml 5 = 3 PART I), OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION G GIVEN IN PART 1(0)]19, ee AUTOPSY 
£8 ho 6 + * a RFORMED? 
8 £32 5 3 none wo No 
=: 5 ie s 20a, EXTEBWAL CAUSE WAS [7b DFsceme HOW INIURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) — 
3S 
Bene & | CAUSE OF DEATH. + self with 22 calibre thru skull 
ioe ZS ¥ . — 
BE 2 ‘2 B5 3 20c, TIME OF INJURY Month. Doy, Yeor 20d. INJURY OCCURRED [20e. ace OF pore ios form, i . (City of town} (County) {State} 
e=use 6 Hour sexac While Nol whil factory, sireet, office elc. 
2 22% 5 2] 8:30 Den.18 iy 59} work (J ot work | h ' Hagerstown Wash Md 
Zee OS . ry 
2% oe eo 21. I certify that | taak charge af the remains described abave, held an Autopsy [_]. Inspection [9J, Inquiry [[], and in my 
im ote 5 apinian death resulted fram: Natural causes El Accident ‘Tah Suicide Gd. Hamicide 0. Undetermined manner Dp 
= 
<é | 
yoo ACTUAL de I shee 2 dutll, DATE SIGNED 
aysxe seWature "0 7 | tee — AEE emp, CHIEF MEDICAL Examiner [] 
Eeeo5 ASSISTANT MEDICAL EXAMINER [7] i 
5 32 = 2 NAME type} S. Robert Wells, M.D. DEPUTY MEDICAL EXAMINER [X] a ac 
33 ae —— a - ee =| 
oe ta ‘Tho. BURIAL, CREMATION, [22b. DATE THEREOF ‘72c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or eouniy) = 
a ese REMOVAL (Specify) 
oi °° urial Jan.21,1959 Rest Haven Cemetery Hagerstown 
ra ~ 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY aT 


Rest Haven Funeral Chapel Inc. Hagerstown,\id. ontfAN 2 * 


tt Ren. Che eae. 07-ee 


TO ESISTRAY SIAPLATIME 


VS. AISME 
5M 2/57 


onl 


‘ol director, 
e filed with 


e 


Pages 1 and 2 shou 


hysicion ond completely filled in by th 


ing pl 


Then please remove corbon popers. 


7 
2 
S 
° 

« 

2 

73 

> 

‘Oo 
3 
3 

2 

< 

a 

<= 

= 
Es 
> 
2 
5 
8 
° 
% 
ry 
° 

o 
el 
° 

- 
5 
8 

= 
rs 
3 

73 
» 

= 

3 
= 


ires 


The low requ 


hospital or cttending physicion. 


After this certificote hos been signed by the ottendi 


ft 


poge 3 should be da,Shed for use os the buriol-tronsit permit. 
the registror prior to buriol, cremotion, or removol, ond in any event within 72 hourS"alter, deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
moy be retoined by, 


TO FUNERAL DIRE! 


VS ANS (4) 
1SM 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
439z@ CERTIFICATE OF DEATH 


} Reg. Dist. No. 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. IF inttitutian: Residence before admission) 
©. COUNTY # 0. STATE Ves yb. COUNTY 
4) Lo. 2 L£) AK Z GL/RLA 


b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If ovtyGe corporote limits, write RURAL and give nearest town) 
RURAL and give neorest town) a 


1) ap7S Por mos. Bus hele Via das burg, Abt SB § x 


d. NAME OF HOSPITAT (If nat in hospital, give street address) d, STREET ADDRESS e. IS RESIDENCE 
R IMSTSTUTION ‘ON A FARM? 


LIS 4 pe a? ¢ es bmM ves §) no) 
First Middle - Doy Yeor 


3. NAME OF 
DECEASED 
{Type or print) 4c e AnVE£ Bik ws 


5, Sex 6. COLOR OR RACE ¥ AGE fin years 
fost birthdey) 


Ma / é wh, Le \wwownQ pwvorceo [| 77, SF os. 


Wa. USUAL OCCUPATION {Give kind af work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stafe or foreign country) 
during most of working life, even if retired) 


ye rea : hest Vire 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAMI 


Li lh arn #. ers Mart py Crider 


1S. WAS DECEASED EVER IN U. S. ARMEI RCES? 116. SOCIAL SECURITY NO. 3 a 
Race abaeen ST eae sooner 
Wi en] , ‘ \ Va_ 
18. CAUSE OF DEATH [Enter only ane couse perting-for (0), (b). ond (c). n 
PART |. DEATH WAS CAUSED BY: 
a IMMEDIATE CAUSE {o] 


f DUE TO 


Canditions, if any, which w 

gove rise to immediote 

couse {a}, stoting the under ( DUE TO 
lying cause lost. 0. 


Il. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT Ni ELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Voy] 19. Serene, 
MI 
Cpe CULG Y ? ves BS 2 


200. ACCIDENT WAS_UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


ee Eee 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
Hour 0. m. While Not while factory, street, office bldg., etc.) + 
p.m. 19 [ot work f lax 


21. I certify) that | ottended the ee". G Ngan Ur | 2G, 9. SYthot | tast sow the deceosed 


MEDICAL CERTIFICATION 


Heath occurred at <A _/%._M, from the causes ond an the date stoted obove. 


7D, DDRES: ie ad or town, stote) DATE SIGNED 
Kr ri 


9, 


olive on__. a ee OL! et WW Be ond thot & 


ACTUAL 
SIGNATUR' M.D. A 
Y /) LO p 


PHYSICIAN'S = 
NAME (Type) dis A ae 


‘7b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY. 2d. TOCATION (City, town, or county) {Stote} 
city ry Mi 
puriny |/29/5 osedale Cemetery ANartins bux9 WV3 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 1) y 2da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


VVCOTLA STL f dis seer [Vien ber ates <9 bare ER 3 ‘59 Rathod of cia 
YY VY XY 4 / ad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


sora CERTIFICATE OF DEATH 


out 


04924 


4 


Reg. Dist. No. 


3 Lb mou 2 bie gas hc (Where deceased lived. if institution: Residence before admission} 
bs sa e b. COUNTY 
De WASHINGTON biesLeaes ARYLAND WASHIN N 
Be b. CITY OR TOWN (|f outside corporate limits, write c. CITY OR TOWN {If autside corporote limits, wrile RURAL and give nearest town) 
$ 2 RURAL ond give nearest town) ‘ 
52 BOONSBORO THREE MONTHS * BOONSBORO 
d. NAME OF HOSPITAL (If not in hospitol, give street address) J. STREET ADDRESS ‘e. IS RESIDENCE 
4 OR INSTITUTION / ol FARM? 
10 el 
JINDY ACR ves JAl_NO 
3. NAME OF First Middle Lost ‘4. DATE Month Day Yeor 
DECEASED | OF 
(Type er print ELIZABETH NORTON orat! TANUAR peor le 


5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [7] | 8. DATE OF BIRTH 1876 % GE es IE UNDER 24 HRS, 
lonths Hi tint 
FEMALE WHIT WIDOWERRE) DIVORCED [] 1 ALIS i aN jours ia 
THPLACE {Sfott 


100. USUAL OCCUPATION (Give kind of wark done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIR’ ir foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, evan if retired) 


7 HOUSE WIFE OWN HOME 
I Wi FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
JAMES VATCHER JACOB 0 ABETH KR BER 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
(Yes, no, oF unknown] UF yer, give wor or dotee of service) 
NO NON MRS HOWARD BECKENBAUGH BOONS iD 


18. CAUSE OF DEATH [Enter only ane couse per line fop49}, (b). ond (c).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: 2 is 


-AND DEATH 


Then pleose remove carbon popers. Pages 1 ond 2 


the registrar prior fo burial, cremation, or remaval. and in any event within 72 hours after deoth. 


IMMEDIATE CAUSE (0), fe (ae 
f DUE TO ZL, 
Conditions, if any, which Crit 


gave rise to immediote 
cause (a), stoting the under. ( DUE TO 


lying cause last. te. 


Farr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tlo}]19. WAS AUTORSY 
yes] Not] 


200. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port ! ar Port I! of item 18.) 
OR CONTRIBUTING CI} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Menth, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Hame, farm, ; 20f. (City or town) (County) (Stote) 
Hour 9, m. Wavile cn chdraopita foctary, street, office bidg., ete.) ! 
p.m. 19 Jot wark [} of work [J i 


21. | certify that | attended the deceased from Ade Jo, Sd, tofeesace SJ, 19 Z that | lost saw the deceased 
ae oO 
alive Sane = Po ee 19a _, and that death accurred at. 1--M, fram the causes and an the date stated abave. 


MEDICAL CERTIFICATION: 


OR: After this certificate hos been signed by the ottending physician ond completely filled in by 


letached for use as the burial-transit permit. 


‘TTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours after death: Poge 4 
the hospito! or ottending physicion. 


} : reey/city or lawn, state! /DATE, SIGNED 
; Vf ae >, ADDRESS (St ity or town, stote) ’ q 
3 sath’ —O, [1 Saar 
£o2 
ateg: | les When 
S38 2° ‘Fa. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY ‘Td. LOCATION (City, town, of county) (State} 
a 26 g JAN.6 1959 | FROSTBURG MEMORIAL CEMETERY FROSTBURG MD 
e Ff 3. 
f 


a 2ho. REC'D BY REGISTRAR | 240, or Moe 
ut : a Cdhun 3. rene 
Anim is QM SANE LO re Nd sloae JAN 8 ‘59 


Fed 
=> 
Ra 
oS 
bars 


onl 


be filed with 
‘ 


eral director, 


Pages | and 2 sr 


Then please remave carbon papers. 


After this certificate has been signed by the attending physicion and campletety filled in by J 


ie haspital or attending physician. 
hed far use as the burial-transit permit. 


ie 


the registrar priar ta burial, cremotian, or remavol, and in any event within 72 hours ofter death. 


may be retained 


TO FUNERAL DIRI 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after death: Page 4 
page 3 should 


VS AIS (4) 
1SM 9/55 


a 


Days a S| nage own 
od. NAME OF HOSPITAL ite no! in hospitol, give street oddress) ‘STREET ADDRESS @. 15 RESIDENCE 
>i OR INSTITUTION } ON A FARM? 
10 Hagerstown # le | 
3. NAME OF First Middle lost 4. DATE Month al Year 
pre See Helen Byers Pattersor, orATH Jan, 19 59 
5. SEX 6. COLOR OR RACE |7. @. DATE OF BIRTH rae IF UNDER 24 HRS. 
MARRIED [] NEVER MARRIED [] ol = (ia years v4 
Female White _|wooweogg wore} |_ 1/25/1901 ase ill eal 
___ [100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign Let So CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 
I |\_ House Wife Penn Brook Pa. U.S.A. 
B. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Rev. John Edward Byers D.D. Virtue E, Hoover 
1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
Yer, no, oF unknown) {Il yes, give wor or dates of service) 
No Daniel Byers, Waynesboro Pa, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 
425% CERTIFICATE OF DEATH vane Lee 


Reg. Dist. No. 
2 one capac Se (Where deceased lived. If institution: Residence before edmissian) 


b. COUNTY 
Ma Washington 


c. CITY OR TOWN (If outside corporote fimils, wrile RURAL ond give neorest fawn) 


“meee 
= Washington MARYLAND 
¢. LENGTH OF STAY IN Ib 


b. CITY OR TOWN (If ouhide corporote limits, write 
RURAL and give neares! town) 


a R 


18, CAUSE OF DEATH [Enter only one couse per line for fa), (b). ond (c).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o] 


4, DUE TO 


Conditions, if any, which b Me ihe ECL. : 


gave rise to immediate 


/) ets 2 gh BETWEEN. 
(/ ONSE 


ND DEATH 
Let 


(Lt 


couse {o), stating the ynder. ( DUE TO 
lying couse lost (¢). 
é Patt Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|1P, WAS AUTOPSY 
= 
3 ves] No(] 
© [200. ACCIDENT WAS UNDERLYING [J__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
& [OR CONTRIBUTING CD) CAUSE OF DEATH 
& JF EITHER, NOTIFY MEDICAL EXAMINER} 
2 
& 0c. TIME OF INJURY Month, Doy. Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, eg, 1204, (City or town) {County (rote) 
a Hour 0, m. While Not while foetary, street, office bldg., 
= p.m. 19 fot work [7] ot work, DB} i 
21. | certi get t pierce the deceased fram Al? 2.4.) ascii) ee tay eave /F | 1987 that | last saw the deceased 


i 


eae one that death accurred at ZI_M, from the causes and on the date stated abave. 


4 ADDRESS (Street, city ar town, stole) W459 
Z vd C7. 
{ & 


riygcaws > , Lede he, aiete eee aa ME ek 


eee 
220. BURIAL. CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) {Stote) 
FEMOVAL (Specify) 
een H Waynesboro, Franklin Pa 


a Payer DIRECTORS SIGNATU f DORESS J , Do. REGAEYIREGISTRAR | 24. REGISTRAES SPONATUREA 
df LAF YA 4 th 2 


ACTUAL 
SIGNATURI 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ta 92 f 
D2 CERTIFICATE OF DEATH Reg. Dist. No. 302 


Catal 


« 
g 5 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceaved lived. If initution: Residence before odmistion) 
ies °. b. COUNTY 
ios Washington MARYLAND ‘land Washing ton 
Pe b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN 3b c. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest town) 
5B RURAL ond give neorest lawn) 
q Hagerstown k day Hagerstown 
d. NAME e HOSPITAL (If not in hospitol, give street address) J od. STREET ADDRESS ¢. 1S RESIDENCE 
s 4 j ON A FARM? 
& Washington County Hospital 1685 Salem Ave, Ext, ves] NOCK 
5 a NAME oF First Middle lost 4. DATE Month Doy Yeor 
- ere Lucy LAVINIA PAYNE beat January 12 19 59 
& 5. SEX 6. COLOR OR RACE |7. MARRIED ["] NEVER MARRIED [-] |B. DATE OF BIRTH 9. AGE Tn year IE UNDER LEAN UNDER 24 HES. 
may [ Hours | Min, 
Female | White —|woowoge —onorceo] | May 2h, 188k oe 1B 


n. rare {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most af working life, even if retired) 


Housewife Near Clearspring, Md. U.S.A. 
J 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Samuel Mummert Anna Elizabeth Beard 
% WAS cae eae U.S. pee roreey 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ieee a Gvalipor Scares et iesor) 
no | nons Mrs. Chester Metcalf Mercersbare. tg Penne 


1B. CAUSE OF DEATH [Enter only one couse per line for go {b). and Cad canoe 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE a SP ees <A 


a DUE TO 
Conditions, if any, which &— Bitar: bee ee Carden Vaatrular eile ck 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carbon papers. 


, crematian, or remavol, and in any event within 72 hours ofter death. 


gove rise to immediate 


: After this certificate has been signed by the attending physician and campletely filled in by 1 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death: Page 4 


= 
Fy : DUE TO 
cai }. stoling thi des 
gis pa are Vifue heel, eee 
235 é Part Il, OTHER SIGNIFICANT aeae CONTRIBUTING TO DEATH ot tes NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
Zo= is 
ce < yes] nol 
a5 .o y 
253 & 200. ACCIDENT WAS UNDERLYING []_[20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port Vor Port I! of item 1B.) 
s & | OR CONTRIBUTING 1) CAUSE OF DEATH 
gas © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Ses & [2c. TIME OF INJURY” Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
ara} ray Hour o. While Not while foctory, street, office bldg., asl 
5 3 2 p.m. Ww jo work [~] of work a 
ed 
e = 21. | certify thot i the deceased from.._ 447 3 _____ WHY, to LIP , 192_7.,thot | lost saw the deceosed 
Hy 
ee 83 ative an_ wie. zs -a id thot deoth occurred WY Lied KAY from the causes ond an the date stoted above. 
¢ = ADDRESS (Stree!, city or town, stote) DATE SIGNED 
« ACTUAL { if , , : 
Reoe I SIGNATURI feed ba M.D. es cu a“ ava 
£62° 
iPass PHYSICIAN'S i f ( 
eae NAME (Type} ONer 5% OTT 
ers 
23° 9 0. BURIAL. CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) Store} 
& REMOVAL (Specify) / say 
p2 Bs dal” | 1/15/1959 
32 Ps 's Cemet: St. ‘ 
ee oe Bo St. Paul's Cemetery aults © 
Z 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


go . , pe 
baer \. [A Fankhn Pager Hagerstown, Mie paral 1 6 ‘59 Caklan £ Fiona 


ea 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 at ct r 
191% CERTIFICATE OF DEATH 01264 


Dist. No. 
2. USUAL RESIDENCE (Where decented lived. I inititutiom Residence before admission) 
a. 


HIN ARYLAND RABSHINGTON 


A z 
b. CITY OR TOWN (IF autside corporate limits, write | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outide corporote limits, write RURAL ond give nearest town) 
RURAL ond give neares! town} 
HAGERSTOWN 20 HOURS X BOONSBORO RURAL 


d. NAME OF HOSPITAL (If nat in hospito!, give street address) jd. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION / ON A FARM? 


ROUTE 40A EA ves (]_No Bi 


3. NAME OF i Middle lost 4. DATE Month Doy Yeor 
DECEASED = 


ieee) EMMA E RENNER DEATH, ANUARY 10 1959 19 


$. SEK 6. COLOR OR RACE |7. MARRIED fa} NEVER MARRIED [] | 8 OATE OF BIRTH 9. AGE {In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthday} Min; 


ie baeys 4 
10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State of foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired) 


HOUSE WIFI OWN HOM BOONSBORO WASH.0CO.MD U.S As 
14, MOTHER'S MAIDEN NAME 


f N NI ANNIE CATHERINE ALBAUGH 


ie B 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


Ya, ne, oF unknown) Ut yes, give wor or date of tervice) 
NO NONE RICHARD L.RENNER SR.»BOONSBORO MD, 
18. CAUSE OF DEATH [Enter only one couse per ling for (a). (b). ond (oJ INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED 8Y: — ONSET ANDO DEATH 
IMMEDIATE CAUSE (0 ‘ 1% fi 


DUE TO 


ont 


‘eral director, 
be filed with 


7 


Pages } and 2 sh 


ind completely filled in by 


icion ol 


& 


Then please remove carbon popers. 


Conditions, if any, which 
gove rise to immediate 

cause (o}, stoting the under. ( UE TO 
lying cause last. . 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA: iH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} 19, See 
2, Crepe ves] NO— 


20a. ACCIDENT Nat canon Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 ar Part I of item 18.) 
‘OR CONTRIBUTING E) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


SSO en a, 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm. | 20F. (City or town) (County) (Stote) 
Hour a.m. While __ Nat while factory, street, affice bldg., etc.) } 
pom. 19 Jat work [7] ot work H 


IR: After this certificate has been signed by the attending physi 
MEDICAL CERTIFICATION, 


e hospital ar attending physicion. 
loched for use os the buriol-transit permit. 


, peamed 1 last saw the deceased 


alive an__. ae... avd that death accurred atl LF, fram the causes and on the date stated abave. 
ADDRESS (Street, city or fawn, stote) 


ACTUAL 
SIGNATUR 


a 


the registrar prior to burial, cremation, or removal, and in ony event within 72 Be yece deoth. 


PHYSICIAN'S 
NAME (Type), 


Ze. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, town, or county) (State) 
MUATEE | JAN.13 1959 BOONSBORO CEMETERY | BOONSBORO WASH.CO.MD. 


do, REC'D. BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
we ANT SS 
Ts 


may be retained 


poge 3 shauld 


~ 
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= 
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TO FUNERAL Di! 


oy vend dd, SUAMA 


td 


ge 4 
eral director, 
be filed with 

os 
ae 


* 


MARY we D STATE DEPARTMENT, OF HEALTH—BALTIMORE, 18 


Dyan “CERTIFICATE OF DEATH 1225 


Reg. Dist. No. 


ely filled in by 


Pages | and 2 


/ 


hours after death. 
A“ 


le! 


Then please remove carbon papers. 


: After this certificate has been signed by the attending physician and compl; 


lached for use as the burial-transit permit. 
the registrar prior ta burial, crematian, or removal, and in any event = 


he hospitol or attending physician. 


# 


page 3 shauld b: 


~ 


may be retained 


TO HOSPITAL O8 ATTENDING PHYSICIAN: The low requires thot Ihe deoth certificote be executed within 24 hours ofter death: Pa: 
TO FUNERAL DIR! 


i bee seat i ss 2 ee ae (Where deceosed lived. If institution: Residence before odmission) = 
Wa sidegeun MARYLAND Maryland °°" Frederick 
b. RURAL ard oe ee ere limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporote limils, write RURAL ond give neares! town) yf 
Hagerstewn 5 days Rural Thurmont sox. 2 
d plies): lo (If not in hospitol, give street oddress) =| d. STREET ADDRESS ae 
Garlock Nursing Home noo 
3. NAME OF First Middle lost 4. DATE Month ry Yeor 
eereEeET Mary Christine Rice Sum = SD wary 16° io DY 
5. SEX 6. COLOR OR RACE | 7. MARRIED [[} NEVER MARRIED 8. DATE OF BIRTH 9. AGE {In years TE UNDER 24 HRS. 
Female whit fess DIVORCED i Dec e 2, 1877 orn eer ¥ oe 
100, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Hesewrre “et Own Hene Maryland DA. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Frederick Schwartz Margaret Benne 
ee ee) fear Pan Sense 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
. Nene Earl A. Rice, Jr. Emmitsburg, Md. 


INTERVAL BETWEEN. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).} INTERVAL Bety 
AND DEATH 


PART I, DEATH WAS CAUSED BY: 
MAASE DIATE CRUSE 1(0)o8 on oe a 


5 Sie) OK DUE TO 
Conditions, if ony, which tb 
gove rite 10 immediote 
couse (0), stoting the ynder- 
lying couse lost, e 


4 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. 
3 
= [200. ACCIDENT WAS UNDERLYING [J] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (ie EITHER. NOTIEY MEDICAL EXAMINER) 
& }%c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
36 Hour 0, m. While Not while foctory, street, office bldg., ete.] 
= p.m. 19 fot work [J of work [J 
4 oO 
21. | certify that | attended t the, deceased thom aE, wE2., [ee ae — fb... 192 Z.,that | last saw the deceased 
alive an. fs 33, SD 


and that death accurred at 7 7 __ M, fram the causes and an the date stated abave. 


Zz ere ee 
$Gthtin LAB Lasahgem WF 
PHYSICIAN'S ey, 
NAME (Type) ET 
Zio. BURIAL, CREMATION, [22. DATE THEREOF | zac. NAME,OF CEMETERY OR CREMATORY” 72d. LOCATION (City. town, or county) {(Stote} 

Ber tat | 1-19-59 Lewistewn Ceme Lewistewn Maryland 
73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


Raymend E, Creager Thurment, Md. pare JAN 2 0°59 Cinthun & Ferashs 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1213 CERTIFICATE OF DEATH 


ond 


01228 


ey oe Reg. Dist. No. 
3 = { Mi \) fe ee eis DEATH * USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
} °. o. 7 

se teh Washington MARYLAND ‘Maryland Scout’ Washington 

ty b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 

ee RURAL ond give neorest town) 

, gerstown Life O° Hagerstown 
= d. Nee ree ale {If not in hospitol, give street oddress} d. STREET ADDRESS e. pera 
By ngton County Hospital 412 N. Mulberry ves) NOGK 
5 3. NAME OF First Middle lost 4. DATE Month Bay Year 
e (ypeorpim) William Daniel Rice bear January 11 1959 
8 5. SEX 6. COLOR OR RACE |7. MARRIEOIE] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HPS. 
o lost et a Months] Doys | Hours] Min. 
4 Male White |woownQ ovorceo] February 21, 1903 yn. 
ae 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
Se a3 most of w. ips even if retired) 
ee enera. oreman Fairground Hagerstown Md. 
3 j] 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
S 
3 James W. Rice Minnie Schroud 
8 % WAS DECEASEDEVER INU. S. Baie vor 16. SOCIAL SECURITY NO. |17, INFORMANT Address 

fe, no, OF unknown) (11 yes, give wor or dates of service) 

: Doris Angstat Hagerstown Md. 
8 18. CAUSE OF DEATH [Enter ‘only one couse per line far (a), {b}, ond ().] See Guteieaes 
7 PART t. DEATH WAS CAUSED BY: . hy! itn hee 
§ b + Be IMMEDIATE CAUSE is _— = epee Pore Arete. fos beat, Ht - 
= 4 . UE TO 


2, iF ony, which Ge Aontic sftuvais C2 rasan ec) AA hearer 


gove rise to immediote 
couse (0), stoting the ynder- ( CUE TO 


lying couse lost, ©) 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. WAS AUTOPSY 
YES fro op 
2a. ACCIDENT WAS UNDERLYING E)_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Ii of item 18.) 
OR CONTRIBUTING [} CAUSE OF OEATH | _ 
{IF EITHER, NOTIFY MEOICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home. farm, | 20F. (City or town) (County) (State) 
Hour 0. 1. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 Jot work (J ot work [J 1 


21. I certify that | attended the deceased from._..______4-9, WAY, to. , 19:-47.,that | last sow the deceased 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physicion and completely filled in by # 


Piiched far use os the buriol-transit permit. 
the registror prior to burial, cremation, or remavol, and in any event within 72 hours oft 


by abe hospital or attending physician. 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 


n Oliveron__ 4 TS ie ond that death occurred at. L2.2te-e2_-fram the causes and an the date stated abave. 
sf ADDRESS (Street, city or town, stote) DATE SIGNED 
tts actual ek SIV Cat, ae 
£62 y 
322 ‘| [Rint John He. Hornbaker ____—-=__Hagerstomm Md. + 
£3 by ‘Zc. NAME OF CEMETERY OR CREMATORY. 72d. LOCATION (City. town, or county) (Store) 

PS 
3 : g Buriat” 1-13-59 Rose Hill Cemetery Hagerstown Ma 

i= 123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24o. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

Beeld cott F. Minnich & Son Hagerstown Md, |oan JAN 1 5 '59 Critun £ Konssh, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 012 a7 
1214 — CERTIFICATE OF DEATH ig cies 


1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmistion) 
e. a. b. COUNLY 
: MARYLAND és . 
Wash on Bip, TY anda Wash ne ton 
b. CITY OR TOWN (If outside corpord ¢. LENGTH OF STAY iN Ib €. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
RURAL and give nearest town) 
ha cers tow 3 = Hacearstown 
a d. NAME OF HOSPITAL (IFnat in hospitol, give street address) y d. STR ADDRESS e. 15 RESIDENCE 
“ OR INSTITUTION ON A FARM? 
N 
2 -216_N nnon_Ave, 216 _N. Cannon Ave, Yes Jenoz] 
e 
6 3. NAME OF First Middl Lost 4. DATE ¥ 
8 Reig ist iddle os Da Month Day ‘ear 
rf (Type or print) Ro Rosco Rid Ber anua 6 19 59 
Ly 5. SEX 6. COLOR OR RACE |?. MARRIEDE.] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
= Oo lost birthdoy) [Months] Doys | Hours | Min 
Male White wivoweD [] pvorceoO] | Noy 23,1896 62" 
10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Fairchild Air- Hancock, Md U.S. Ae 


14, MOTHER'S MAIDEN NAME 


F ances Long 


- 


1S. WAS DECEASEDEVER IN U. S. ARMEI 


(Yes, nos or untnown) 


nonas Hiae 
D FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 


{It yer, give wor or dates of service) 
214-09-29 55 Mre, Roy 2 


18. CAUSE OF DEATH [Enter only ane cause per line far (0), (b). and (c)-] 


PART I. DEATH WAS CAUSED BY: = 
IMMEDIATE CAUSE (0 G tha 


urs.ofter death. 


INTERVAL BETWEEN 
ONSET AND DEATH 


e 


3 x DUE TO ‘ 
Conditions, if ony, which e) Couhof Arter: o- 


thot the death certificate be executed within 24 hours ofter deoth: Page 4 
Then please remave carban popers. 


R: After this certificote has been signed by the attending physician ond campletely filled in by 


a 
2 
« 
g 
© 
£ 
= 
rs 
e 
3 
=> 
o ES gove rise to immediote . 
= Bs couse {0}, stating the under- ( OUE TO SC/ coves 
Le € 6363) lying couse lost. «) 
x85 “ ra Parr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a]|19. WAS AUTOPSY 
— bh [9 ye 
wees < yes) NoX] 
Fooas = 200. ACCIDENT WAS UNDERLYING £) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port lor Port It af item 18) 
Zso2e & 1 OR CONTRIBUTING [J CAUSE OF DEATH 
22226 & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Sssss G |28c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or lawn) (County) (Storey 
Sees g akong ae ised eat eu foctory, street, office bldg., ete.) | 
FS si? E 3 p.m. 1 fot wark [7] at work [J 4 
Cees é 
ray a 21. | certify that | ottended the deceosed from.____July-_-_---.. = 19.55_, to 1926059...., 19._-_.,that | lost saw the deceased 
3 2.2 A 
Zeeks olive on______. 1. , ond thot deoth occurred — from the couses and on the dote stoted obove. 
ES *s ty ADDRESS (Street, city or town, stote) DATE SIGNED. 
<a ACTUAL ye 
wpese j SIGNATUR M.D WW --318 NN. Potomac St... wn nee nn de 2759 
saz 
28635 f PHYSICIAN'S . 
23235 Manes Paul Harrison, M. D. Hagerstown, Md. 
= 3 
rs 3 s 2 . To. SHRIEY CREMATION: ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 722d. LOCATION (City, town, ar county) (State) 
<a s REMOVAL (Specify 
Behe B g 9/59 Rest Ha n E Hagerstown Hid 
ae 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ah 


VS AIS (4) 
1SM 10/57 


N29 '59 


DATE a 


meee 


OA, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires 


thot the death certificote be executed within 24 haurs after deoth. Poge 4 


QYRECT OR’: CAATUBE 
ve a 

VS 15 (4) \ bho > 
15M 10/57 ; BAPKX A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


01228 
125% CERTIFICATE OF DEATH 


Reg. Dist. No. 


1 


i 


st 
£3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
gS 0. COUNTY i ; ” es as b. COUNTY 
$e ashineton asin Maryland Allega 
Boe b. CITY OR TOWN [If outside corporote limits, write |¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) V 
Hy rf 9 
ey ; + RURAL and give neorest town) 1 —— s 
‘ }| Conocochescue “dad, Se Ly T'S. Cumberland ofo 
d. NAME OF HOSPITAL [If nat in hospitol, give street oddress) d. STREET ADDRESS e RESIDENCE 
- g 4 , OR INSTITUTION - 1 )e Pp 7 % x ON A FARM? 
ae 70 Seway one ark Stree Yes [} No. 
ay 7 LLeWwa le ark et 
= 5 3. NAME OF Middle tost ~ DATE Month oy Year 
23 (Type or print) ) Miller Rinehart DEATH Jan, 8 1959 
=e 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS 
oe 7 Tn4 4 pe 4 Q las biethdoy) | Months s | Hours] Min. 
Ss Male “White — |wwoweng oworceo] | June 26 1884 OL wal y) 
as 4 3 
—E ae 10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY 
Sof during mest of working life, even if retired! 
83% _, during r) po 4 a & Gis « A 2 % Pp 7 a 
eet | Clerk Paint & Glas Greencastle Pa, U.S.A 
e 2 & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oe el John Rinehart Sally Foltz 
ze 3 LA '\3, WAS DECEASED EVER IN U. 8. ARMED FORCES? [16. SOCIAL SECURITY NO. [I7. INFORMANT ‘Address 
oa fet, moO unknown) r ve wor or dates of service) 
© 2 a “ an Mar @ s + 7 
off Tio tfo 220-10-7619 Mrs, Julia Newman Cumberland Ma, 
2 ge 18. CAUSE OF DEATH [Enter only one couse per fine for (0), (0). 2d (cl-] INTERVAL BETWEEN 
oe PART |. DEATH WAS CAUSED BY: OSES ABE IDEAS 
RRS, IMMEDIATE CAUSE (0), ‘ 
wo St Qa; x 
£25 1% ’ \ 
ees b /? DetTe 
> : ’ 
Bar Conditions, if ony, which) Paulick. Fa 3 Parr, 
RES gove rise to immedicte 
She couse (0), stoting the under. ( OUETO 
s2 =? lying couse lost. {c) 
4 3 ° Be S Past Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. PERRIER? 
) \ le 
nek < 
@S85 6 vs nog 
Po8 § = | 200. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18,) 
Sioks)< & | OR CONTRIBUTING CJ CAUSE OF DEATH 
e825 & | (WF ETHER, NOTIFY MEDICAL EXAMINER) 
ee 2 ~ 
osss & [2%0c. TIME OF INJURY Month, Dey, Year [20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Ss y ay 8 White No! while factory, street, office bldg., etc.) i 
sire = lot work ("J of work ' 
=. e.5 =, 
BE 3 et WsG, tag hat | last saw the deceased 
Aas 5 occurred atd_.SOU%M, fram the causes and an the date stated abave. 
£a5a - 
€ e ) ADDRESS (Stpset, city of town, stote) DATE S{GNED 
= 1 AY 
mS Ahearn Mercia Had. YY, 
faze 
£235 
2x2: 
ee a Semen nee anaes eee san eene —_——- 
Bg°9 Ze. BURIAL, CREMATION, | 22. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county} Store 
se +, REMQVAL {Specify} fg > i na 
Be ge Bue” jJan. 10-59 | Riverview Cemetem Williamsport Maryland 
=< 23. FUNERAY 


AQORESS 


‘240. REC'D 8Y REGISTRAR ‘Zab. REGISTRAR'S sie cil 
Bea = 
pattN 1 2159 Cnttun £ fauk 


1 


R STATE 


LTH DEPT. 


f any delay is necessory, please 


writing the word “pending” in pencit in Item 18. Give Pages 1, 2, ond 3 to the funerol director. 
in 72 haurs ofter death. 


s 1 and 2 with the State Boor: 


id ta the Chief Medical Examiner's Office along with form PM3. Page 5 may be retoined fo 


R: Page 3 should be esed os a burial-tronsit permit. File 


ar its designated ogent, priar to burial, cremotian, or removal, and in any 


execute the certifi 
4 should be for 
TO FUNERAL DIR! 
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VS AISME 
5M 2/S7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (} 12 9 
- giecoed EXAMINER’S CERTIFICATE OF DEATH 302 


sae. Reg. Dist. No. 


_ MAGE OF DEATH 2. USUAL RESIDENCE ne deceoted lived. If instilution: Residence before odmission) 
¥ 


diel ost Mgty1a: Was pington. = 


b. on OR TOWN tery corporote limits, write AURAL ¢. LENGTH OF STAY IN Tb c. aryl. OR on cd. outside corporote limits, write RURAL ond give nearest town) 
see ere 
Hagerstown 50 Yrs Hagerstorn 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give stree! address) d. STREET ADDRESS Te. 1 RESIDENCE 
, ON A FARM? 


1975 Jefferson Blvd 1975 jefferson Blvd |vstj nom 


, NAME OF First Middle lon 4. DATE ~ Month Sed ks 


DECEASED OF 
ype or erin) = ELSIE GERTRUDE EARNSHAW-RITTER) om  Jenuer 22 19 59 


. SEX [ COLOR OR RACE |7. MARRIED] NEVER MARRIED [J] 8. DATE OF BIRTH f AGE tin yoo (IFUNDER TYEAR] IF UNDER 24 1195, 


Female White |wroownd ovorceo | October 25 188: es 7 Bn. Doys | Hour | Min. 


1a. USUAL OCCUPATION (Give kind of work done] !0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
‘ Restaurant taunton Auguste Co USA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME a 


Martin Luther Lilley Mary gtover 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. ig INFORMANT ‘Addrens a Bivd 


"Yo _|"“-2""""""319-20-3323 lirs Phoebe Huntzberry _ __1975 Jefferson _ 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).] “Ha gerstown Md. INTERVAL actwtn 
PART I, DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) Vascular hypertension —_ a 
720, DUE TO Generalized advanced Rheumatoid erthritie 
Conditions, If ony, which we Fractured skull 20 min 


1o immediote couse 
{o), tlaling the underlying, OVE TO 
cavte fast, ©. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19, via ‘AUTOPSY 
ERFOR: 


MED? 


es} 10K 


Calne Bor itll gs a : : 
CAUSE OF DEATH. Fell down the cellar stairs in home 


Woe. TIME OF INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED [20e. ace OF (MIU ise. = “iani=)> =. Mean ae 
Hour While Not while 2 poe atreals ene’, Ld 
rx FAN 22 1959 lormort (ot wor at home |_Hagerstown Wash Ma 
21. I certify thot | took charge of the remoins described obove, held an Autopsy []. Inspection [X], Inquiry [], and in my 


opinion death resulted from: Noturof couses [J], Accident [[], Suicide im) Homicide OD. Undetermined manner [1] 


S ae > 
SIGNATURE rd Ve. biog lo Lol. Mp, CHIEF MEDICAL EXAMINER [7] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER: 
EXAMINER'S S. Robert Wells, M.D. oO 
NAME (Type) DEPUTY MEDICAL EXAMINER [X} 


Wo. BURIAL, CREMATION, i DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY Fd. LOCATION (City, fawn, or county) ~ fState) 


Burial” | 1/25/59 est Haven Cemeter Hegerstown Wash. Co Md, 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, RECD BY REGISTRAR =| 24>. REGI RS SIGNATURE 


Coffman Hagerstown lid, cate JAN 2 9°59 mn Se Fas 


200. EXTERNAL CAUSE WAS hs DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Ii of item 16.) 


MEDICAL CERTIFICATION: 


‘al director, 
filed with 


* 


te has been signed by the attending physician and campletely filled in by thi 
Pages 3 and 2s 


that the death certificate be executed within 24 hours after death: Page 4 
Then please remave carbon papers. 


quires 


¢ hospital ar attending physician. 


ia! 


poge 3 should be Ga 


ed far use as the burial-transit permit. 
the registrar priar ta burial, cremation, ar removal, and in any event within 72 haurs oftes 


After this certifi 


may be retained by 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re: 
TO FUNERAL DIRE! 


VS ANS (4) 
15M 10/57 


et 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) 1 9 e 9 
CERTIFICATE OF DEATH snes ee 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


©. STATE b. COUNTY 
Maryland Washington _ 


¢. CITY OR TOWN ([f outside corporote limits, write RURAL ond give nearest town) 


LACE OF DEATH 
COUNTY 


MARYLAND 


b. CITY OR TOWN (If outside corporote limits, wrile |e. LENGTH OF STAY IN Ib 
RURAL ond give neorest town) 


Hagerstown Md 2 Wks X Rura Hancock Maryland 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) }. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION / ON A FARM? 
ashington County Hospitas Rural 2 Hancock Md, te NONE 
3. NAME OF Fist Middle Lost 4. DATE Month Doy Yeor 5 
DECEASED OF 
Uyestocerio' Rickie obinson | eam a 19 
5. SEX 6. COLOR OR RACE | 7. mariep [1] NEVER MARRIED. @ B. DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR) IF UNDER 24 HRS. 
fost birthdoy) | Months] Doys Min, 
. wipoweD [1] pworcto] | 2576 5 4 1 ys. f] 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during moit of working life, even if retired) 
Infanb Infant Washington County Md U.S.A 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Doyle Reed Dolly Robinson 
[eetaien | Hmoeereeeesns| SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
T¥es, no. oF unknown) Uf yes, give wor or dates of service), 
No None Do Divelbliss Sr.Yancock Mde 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: 3 é 
__ IMMEDIATE CAUSE (0 3 2a eee G 


y 2 DUE TO i tae 
gove rise to immediote 


couse (0), stoting the under. { DUE TO 

lying couse lost, e 
3 Part Ml. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[o)|19. WAS AUTOPSY 
5 YES no] 
& [20. ACCIDENT WAS UNDERLYING (J |20b. DESCRIBE HOW INJURY OCCURRED. [Enter noture of injury in Port | or Port Il of item 18.) 
2 | OR CONTRIBUTING LJ CAUSE OF DEATH 
& (UF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, (County) {Stote) 
B Hour o. m. While Not while. factory, street, office bldg., etc.) | 
2 p.m. 19 Jot work [7] of work i 

21. | certify thot | gttended the deceased from LA /2O _, WS, lee , 19.Z.,that | lost sow the deceased 


& 


, ond thot deoth occurred at M, from the couses and on the date stated obove. 


ADORESS (Street. city or town, stote) DATE SIGNED 


an tor Kine Avert 


olive on_. 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S. j Mi 
NAME (Type) cok vnd OTL 
Mid. LOCATION (City, town, or county) (Stote) 


Buvearten” g Hancock Washington Md, 


23. FUNERAL DIRECTOR'S SIGNATURE ADORESS | Z4o. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Afscirrte 2s [aS (a We ald pateJAN 9 '59 Ckbna Lf Lrvand 


=! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (4 9 3 4 
- 3247 _ CERTIFICATE OF DEATH ee Ne, s 


2. USUAL RESIDENCE (Where deceased lived. Il institution: Residence before odmission) 
ie b. COUNTY . 
Md. Washington 


¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 


Ge Hagerstown 


ige 4 


. SCO ome 
°. 

Washington MARYLAND 
b. CITY OR TOWN {if outside corporate limits, write | ¢. LENGTH OF STAY IN 1b 


RURAL ond give nearest town) 
Hagerstown 48 yrs. 


, with 
=) 
Se” 


‘ol director, 


{ 


$. SEX 
female 


6. COLOR OR RACE 


white 


7. MARRIED [} NEVER MARRIED. Oo 8. DATE OF SIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. ; 


( 
- 9, 1876 a 


— 4 d a mer bad {If not in hospital. give street oddress) as STREET ADDRESS e. epy et 

= ry f 4 ol 

S Tbr Fairground Ave., 103 Fairground Ave., ves] Nock 
2 

°° . NAME OF First Middle lost 4. DATE Month Day Yeor 

- DECEASED z ld 

; {Type o print Mary Alice Routzahn Beaty 1 21 19 59 
é 

5 

2 


Hours Min 


WIDOWED pvorceo[] | Au 


pers 
tes 
/ 


V2. CITIZEN OF WHAT COUNTRY? 


¢ Wa, pasa? ene ive kind 7 mie "| 0b. KIND OF SUSINESS OR INDUSTRY [11. SIRTHPLACE (Stote or foreign country) 
ring mast of werking fife, even if ceti js 
Soh *homeduties home Middletown, Md. U.S.A. 
3 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
° ™ % 
8 Zachary Firestone ELIZABETH BRANDERBERG 
6 F WAS Ec rAS a us. ba pd ie a) 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Atta ie 9A doa or are cs 3 
i no | none Mrs. Hazel Snively Hagerstéwn, Md, 
8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (e).] eesti eae 
a % 
5 PART. DEATH Masateenvs jp) COronary occlusion 1 hr. 
3 4. DUE TO 
Conditions, om, which »_Arteriosclerotic heart disease and _ Indefinite 
couse {0}, stoting the unde. ( CUETO COronary arteriosclerosis 
lying couse fost. {) 


‘ate has been signed by the attending physicion and completely filled in by thd 


e buriol-transit permit. 
the registrar prior to burial, cremation, or removal, ond in any event within 72 hours ofter deo! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Pai 


< 
o 
‘ ra Pann Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART To} 19. oa Me 
ES = Mi 
ce 3 Diabetes mellitus ves No 
= = 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part f or Part Il of item 18.) 
3 & | GF eitdee, Norisy MEDICAL ECMO 
c uv . 
2 2 
os & [20c. TIME OF INJURY “Month, Doy, Yeor | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
5.. 8 Fy Hour 9. m. White Nererilfe foctory, street, office bldg., etc.) | 
si? g p.m. vw jot work [[] at work ' 
Se 
e355 21. | certify that | attended the deceosed from,_____._.--_----_-. IDG... to_ Jan, 21, 19 59 that | last saw the deceased 
zea 8 + 
ets alive on___ Jan os and that death occurred of. A._M, from the causes and on the date stated above 
| ADORESS (Street, city or town, stote) DATE SIGNED 
20 ACTUAL 
pes » | [stGNaTuR wo...._.L48 West Washington St. 1/21/59 bas 
‘ear 2 f ia 5 
2 2 PHYSICIAN'S: 
222 Natives 5. B. Kneisley, MLD. Hagerstown, Maryland 

Ee Masia se nt eS AP PE ds eS Pa ee eS i, ae 
ay 2 To. BURIAL CREMATION, | 22b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, ar county) (Stote) 
gz 2 bid sige 0: Rose Hill Hagerstown Md. 

° a 

4 


VS Al5 (4) 
VSM 10/57 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Fred W. Kraiss Hagerstom, Md. “+l paTAN 9 6°59 CAttun £ KG, 
— 


ires 
it. 


ion. 


The law requ 


hospitol or ottending physic’ 


After this certificote hos been signed by the ottendin: 


hed for use os the buriol-transit perm’ 
the registrar prior to buriol, cremotion, ar removol, and in ony event within 72 hours after death. 


a 


poge 3 should be de® 


TO HOSPITAL OR ATTENDING PHYSICIAN 
moy be retained by 


TO FUNERAL DIREC 


VS AIS (4) 
15M 10/87 
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_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01232 
1218 CERTIFICATE OF DEATH ere 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission 
9. °. b. COUNTY 
Washington MARYLAND md Washington 
b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
Hagerstown 6 days c Hagerstown 
d, NAME OF HOSPITAL (If not in hospital, give street address) dd. STREET ADDRESS e, IS RESIDENCE 
OR INSTITUTION ; ON A FARM? 
Washington County Hospitak ‘ 633 Highland Way ves] No 
3. NAME OF First Middle Lost 4. DATE Month Dey Yeor 
(ype or print) ~=EDNA ELIZABETH RUSSELL orm = January k 1959 
5. SEX 6. COLOR OR RACE |7. MARRIED EM NEVER MARRIED [J ]®. DATE OF BIRTH 


S aaa 10 1888 Panett eee Fone? V YEAR) ruNone 2S 
White wiooweo [] _—sonvorceo] | September 10, 10” for 


100. ban et ley igive kind af irda 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
juring mast of working life. even if retir 
Housewife near Berryville, Vae U.S.A. 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Thomes Allen Russell Sarah Brown 
\ JIS. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
} (Yes. ae | Ilf yes, gve wor or dates of service) Mr. Cc e Russ 2 7} Hi erst . Mde 


couse (0), stoling the under- OUE TO 
lying couse lost. a) 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: BN 2 
IMMEDIATE CAUSE (0), 
; DUE TO a 
Canditions, if ony, which b Z ee 


gove rise to immediote \ 
ges (cosy acl 
ORMED 


4 Past tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|1 

= 

$ ae o NO — 
= | 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 

& }OR CONTRIBUTING [J CAUSE OF DEATH 

U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= en 

& [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F, (City or town) (County (Stote) 
uy by ( ry) 

oa Hour o. m. While Not while factory, street, office bldg., etc.) 

= jot work [7} ot work [7] H 


21. | certify that | attended the deceased fram 2 ~~ that 4 last saw the deceased 


alive on__ 5 6? i) ee eae , and that death accurred at.2-¥5 M, fram the causes and on the date stated abave, 
7 ADDRESS (Street, ThpCigwn, stote DATE SIGNED 

actuat ae C) td» 

SIGNATURI q we M.D. 

PHYSICIAN'S £) bh 7 SS as 

mitts 2c. OM OE Cee 

To. BEAL, CREMATION. ‘7b. DATE THEREOF ‘Tc. NAMAE-OF CEMETERY OR CREMATORY 2d. LOCATION aie towh, or county) (State) 
specify 
BY 6/1959 Green Hill Cemetery _ Berryville, — Virginia 


23. QUINERAI Spey GY YReral Home *2°%S Qa. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
§ a om » — Hagerstown, Mde DATE gan 7 "bg Onstin f Kase 


1 ’ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3 3 
1213 CERTIFICATE OF DEATH 12: 


Reg. Dist. No. 


COUNTY 2 meg ee (Where deceased lived, If institutions Residence before admission) 
°. i 5 . LQUNT. 
Wach a marano || Marvland WastfANton é 


b. CITY OR Town a ‘outside corporate limits, write 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


. LENGTH OF STAY IN Ib 
9 Yrs 


Hagerstown Hagerstown 
P, da. Sieg Seda {If not in hospitol, give street oddress) i ‘STREET ADDRESS e. rw ie | 
1215 Wabash Ave 1215 Wabash Ave ves] NOM 
3 ie vg First Middle lost 4, a Month Day ear 
{Type or print) CHARLES ELMER _ SCHAEFFER | am January 17 195919 


3. SEX 6 COLOR OR RACE 7. MARRIED] NEVER MARRIED [] |®. DATE OF BIRTH " Ragpegihton” | Roata] Supe | Heer [tir 
ey loy) | Months] Days | Hours Min, 
ve Ww wiooweo®] _ovorceot] | Nov 24 1885 


10a. USUAL OCCUPATION (Give kind 7 work done! 10b.-KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) Pa 12. CITIZEN OF WHAT COUNTRY? 


£ during most of working life, even if retired) 
$ Fireman Brandt Pabinet Wks Path Valley Fulton Co USA 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
‘a Jacob Schaeffer Sarah Reeder 
3 I . WAS ea eas) US. pit Tore 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
SLOSS ROTEVEE UG RGIMLD ORES: 
No [i Se==== 20-18-2091 |Mi1dred Vaughn 1215 Wabash Ave 
18, CAUSE OF DEATH {Enter ‘only one couse per line for (0). (b). and {e).] Hag ‘er 2 lid. INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (6 
AL ) DUE TO 
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Conditions. if any, which (6) 
gove rise to immediote 
cause (0), stoling the under- 
tying couse last. {). 


DUE TO 


cote has been signed by the ottending physician and completely filled in by #4 


€ 
oa 
628 
235 z Paat ll. OTHER SIGNIICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[o)]19. WAS AUTOPSY 
Sika Oe 
45% O ls rOL-GLo Ys] No Z}— 
Pras & [200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
oe & | OR CONTRIBUTING L) CAUSE OF DEATH 
Ege & [GF EITHER, NOTIFY MEDICAL EXAMINER) 
35 & ]20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
3. 3 F due ose ane Nétiwhile foctory. streat, office bldg.. etc.) 
Bey = p.m. 19 ot work (] ot work 7] t 
Sy , y 
$23 21. | certify t attended the deceased from..._4£042/O WZ, fo. a Fo! a , 19.2 Mthat | last sow the deceased 
< 7 
° = olive on___._> Ese. Raditf,. and that death accurred fet Le fram the causes and on the date pales abave. 


ae 


Ps 


ADDRESS og han ee}, city of fawn, stote) SIGNED 
oo feo Vk AE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter death: Page 4 


Be WS meer ap So Ea (Bt ee 
go / PHYSICIAN'S VA Ea MOS ow 

t 

oar NAME | frais > 7 t> AE 1g (OM (EUks, ee LA ee RP Soe ot 
Seo | 220. BURIAL, CREMATION, | 22. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION Town, or county) (Store) 

2 & "a Specify) ib } 

eee 21/59 Rest Haven Cemeter agerstown Nd Fash 6 

4 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Dda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

Tenors) Date JAN 21 '59 atta £ F6. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01 9 3 4 
, 1 CERTIFICATE OF DEATH aes, Picts HOR 


om 


sed 4 = 
& i 8) 1 Le tially 2. Het RESIDENCE (Where deceased lived. If institution: Residence before admission) 
fv i iY. 
32 Washing ton marnano || ° fa'ryland Waste ton 
me) a b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, wrile RURAL ond give neorest town) 
ry 3 RAL ond give neorest town) 

agerstown 50 Yrs (e) Hagerstown 


© 


d. nae Verret alah (If nol in hospitol, give street oddress) jig ‘STREET ADDRESS e. Par Pe 
102 Broadway 102 Broadway ves C] NAR BgX 
— 


« 
a] 
5 3. NAME OF First Middle Lost 4 = Month Yeor 
- DECEASED 
5 Ce orrion GERTRUDE AMEL LA HIND bam January 4 1959 19 
e 5. SEX 6. COLOR OR RACE [7. MARRIED [7] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors RI IF UNDER 24 HRS. 
é lost birthdoy) [Months] Oays | Hours] Min. 
Female | White |weownte  ovoreoO \October 17 1871] 87  ». 
10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) Ma 12. CITIZEN OF WHAT COUNTRY? 
1) qyire mos! of working life, even if retired) USA 
Housewife Own Home arbaugh Valley Fred. {Co 
s™. 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John I. Harbaugh Martha Brown 


15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no. oF unknown} | {Ut you, give wor or doter of service) 


O None Hubert H. Sohindel 23 E., Irvin Ave 


18. CAUSE OF DEATH [Enter only one couse per line for 7 (Bh, ond ( age Testor Md. INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED a MMe WIE See c ee Ne: 1 May DinEAN 
ay: IMMEDIATE CAUSE (o] i 4 
33x er 
Conditions, if ony, which mreCyepys pp? 
gove rise 10 imm 


ser ates tec Co sane Muuhead A nes sobre 10 Yt 4 


Then please remove carbon papers. 


that the death certificate be executed within 24 haurs ofter death: Page 4 
, cremation, ar remaval, ond in ony event within 72 hours afte 


ires. 


: After this certificate hos been signed by the attending physician ond completely filled in by 


€ 
Ss sete 
se*%e 
“9 - 
zg 5 3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
=— bh = - 
ase 3 ves Siva 
ae) = Por sec einer wat UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Port I of item 1B.) 
£ & 
zo e © | (WF €ITHER. NOTIFY MEDICAL EXAMINER) 
< ra ) 
Zeta G ]20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED —|20e. PLACE OF INJURY {Home, farm, | 20f. (City or town) (County) (Stote) 
5° a Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
‘3 eae g p.m. 19 lot work (] of work [1] H 
552 : Zh, 
2¢ Bd 21. | certify that | attended the dec rom. df Aeee WDB, to fata bene , 19: G that | lost saw the deceased 
a 29 , ¢ 
2 33 alive on 4 WA..-.. 12 -;- and that death occurred ot 7. 1 FRA, fram the causes Gnd on the date stated abave. 
- *€ : ‘ eet, city oF town, stote) PATE SIGNED 
<a ACTUAL LAW. <7 
ape 5d SIGNATUR: MO. SST UAL fe ee Bape oe cee eee ae a Soy 
S eae z PHYSICIAN'S. F L { 
2 5 J, 
Z2z28 NAME (Type) us LV EG 
is 5s = AS oll 
BSYO > 220. BURIAL, CREMATION, | 22b. DATE THEREO) 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, fown, or county) (Stote) 
253285 ecient (Specify) 
eitigiks ea) Rose H Cee te agerstown Wagh o Md 
e F 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Gav Andrew K. Coffwan Hagerstown Md, care VAN 7 '59 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 123% 


ond 


x £256 CERTIFICATE OF DEATH 
z 5 Reg. Dist. No. 
~ fo 
ay & 1, PIACE OF DEATH 2. USUAL RESIDENCE (Where deceoved lived. If institution: Residence before admission) 
8 2. COUNTY : b. COUNTY 
- 22 Washington MARYLAND Md. Washington 
£ Be b. CITY OR TOWN (If outside corporate limits, write |e. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest lown) 
3 s RURAL ond give neorest town) % 
a} £ a Nes Panag eitersbure 
. we: ira 20 Yea Rurs 2 g 
rock d. NAME OF HOSPITAL (If not in hospitol, give street oddress d. STREET ADDRESS. e. 1S RESIDENCE 
3S £5 7. OR INSTITUTION mpl. ! / ON A FARM? 
g 35 Hagerstown 4 Hagerstown #5 YS (NO Bd 
°° cc e 
“= 0h 3. NAME OF First Middle Lost 4. DATE Month Yeor 
a DECEASED. He i OF ee 
© =s pe Willian Nei Seilhamer | «Mm 
co 0 5. SEX 6. COLOR OR RACE |7. MARRIED [RRNEVER MARRIED [7] | 8. DATE OF BIRTH %. Rear | 
SZ 2 
5 4 Mg White _|wieowsr 2 pivorceo [1] 0/1292 60”: 
2 e paz Oc. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 19 oe during mast of working life, even if retired) 
S\) to gt 3 9 o) 
6 Zev re andis Tool Co, New Franklin ey a es 
3 o 3 6 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Sub Xe 
2 58s % 
8 oer I e ej ]hame mma Kate Vandres 
= 383 Ta, WAS DECEASED EVER INU, 5, ARMED FORCES? |16, SOCIAL SECURITY NO. [17 INFORMANT address 
ae 5 [Yes, no, oF untaewn) Ut yon, give wor or dotes of vervice} 
& eas No = 3— 3588 Mrs am_N eilhama own #! 
3° 28s 18. CAUSE OF DEATH [Enter only one couse per line for (0},4b), ond (c).] TINEA 9 fo 
a= 
2 225 PART |. DEATH WAS CAUSED BY: . 
eo O¢F IMMEDIATE CAUSE (0) 
= 225 B! ' 
5 =F$ a . DUE TO 
= 52> Conditions, if ony, which o u 
$ BES gove rise to immediate 
5 $a couse (a), stoting the under. ( OUETO 
‘Sve -? lyit lost. 
Tes. ying couse los! a 
iJ = —— 
2 $ 5 > é Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. PERrOMED? 
San) = 
eag5 5 hj vss] not] 
= eo . © [200. ACCIDENT WAS UNDERLYING oy 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 18.) 
e228 & | OR CONTRIBUTING L) CAUSE OF DEAI 
Zeggs & |r ertee NOTIFY MEDICAL EXAMINER) 
SotEs & |f0c. TIME OF INJURY Month, Day, Your |20d, INJURY OCCURRED [20e. PLACE OF INIURY (Home, form. TX TOF. (City or town) {County} Grote) 
$58os g tases tote Wane: = henge focory, sheet, office Bag. ee) | 
asics = pom. W fot work [J] ot work [J 
mi. 05 U 
S $25 a 21, | certify that | ottended es deceosed from... dias /O___ NACT., to Ptr. S1.., 19.i67,.thot | lost saw the deceased 
ola ed 7 
9s < 5s olive on__.. Wane ft 19 Sia eee ond that = accurred ot 12 5©”M, fram the causes and on the dote stoted above. 
eg: = ADRESS (ret city or town, ot DATE SIGNED 
<50 07 ACTUAL "Oa. g 
xyes s SIGNATURE. a f2. SS 
Orenra 
Ea= 
Z5o85 PHYSICIAN'S 5 ai . 
Sea2e (| [Reames O%EPs se Ms Uy Be 
Bese Ss 
Pa 3 S 83 iQ ‘W2o. BURIAL, HEN 7b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Slote) 
SQ OS REMOVAL (Specify) 
Zouwage Q * QO 1) 
eee Buria ean H eshoro 2 n e 
cae 23, FUNERAL DIRECTOR'S SIGNATURE ao. REG py FeIsTEA 2A REGISTRAR'S | SIGNATURE 
Og Yin ah. 7 bad 
VS AIS (4) DATE 
15M 10/57 


od 


f 
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filed with 
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I director, 


e 
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illed in by the 
Pages 1 ond 2 shor 


se remave carbon papers. 


in 72 haurs ofter-death. 
hoy} 


that the death certificate be executed within 24 hours ofter deoth: Page 4 
Then pl 


ate has been signed by the attending physicion ond completely 


¢ burial-transit permit. 
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15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 61236 
1223 _ CERTIFICATE OF DEATH 14, al 


Hy ad aa re Oe aps (Where deceosed lived. If institution: Residence before admission} 
ap 7 COUNT 
Yasoingto Marvianp || “Maryland weesihgton -« -- 


b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b 
frat ond give nearest town} 


agerstown 4 Days 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
i023 Hagerstown 


NAME OF HOSPITAL (if not in hospital, give sireel oddrens) 4. STREET ADDRESS ©. tS RESIDENCE 
OR INSTITUTION, j é ON A FARM? 
2gh. ,oun Hospital u 9 NowWotomao St ves] NOK 
3. NAME OF First Lost 4, DATE Month Day Yeor 
DECEASED. OF 
hl Gala JESSIE ELVIR, SHAFFER cum January 29 1959 19 
3, SEX 6. COLOR OR RACE ]7. MARRIED ["] NEVER MARRIED [] | 8. DATE OF BIRTH 9 AGE Qn zoo IF UNDER t YEAR] IF UNDER 24 HRS. 
+ wethdoy| Month: Da: 
Female White wivowen BY ovorcteol} | July 6 1890 rats} iol i Ea) 


100, USUAL OCCUPATION {Give kind of work done! 
during mos! of working life, even if retired) 


Clerk 


10b. KIND OF BUSINESS OR INDUSTRY} 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Paper store earfoss Wash. Co Md. USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
W. Martin gneckenberger Mamie E. Hyde 
(PALL Sa Byes Pe oe apes 16. SOCIAL SECURITY NO. ]17. INFORPAANT Address 
fic | pend 18-30-9994 Edward F. Shafer Jr. 355 So Potomac $ 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (€).] Hag retown hd. INTERVAL BETWEEN 
est fare heal You! hare. 18 


PART |. DEATH WAS CAUSED BY: mM 
IMMEDIATE CAUSE (o}. 


Ul. DUE TO 


Conditions, if ony, which & Gicatesue Gort Sfeurece . 18 hs, 


gove rise to immediote 
couse (0), stoting the under- DUE TO 
Dlagisees ilps @ 


ra Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. WAS AUTOPSY 
9 A PERFORMED? 
a Yes NO [J 
= [200. ACCIDENT WAS UNDERLYING [J] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
& ] OR CONTRIBUTING [7 CAUSE OF DEATH 
© { (IF EITHER, NOTIFY MEDICAL EXAMINER) 
as Eee 
& | 20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
6 Hour 0. m. While Not while factory. steel, office bldg.. etc.) | 
g p.m. lot work [] of work [J i 
21. | certify that | attended the deceased from_______ ALJ IB... 1939, to 1424. 1989_,thot | lost sow the deceased 
olivt:onJ2 2 / Ted 12.27... ond that death occurred ot/0:/ 5. M, fram the causes and an the date stated abave. 
ADDRESS (Stree!, city or town, stote) DATE SIGNED 
SeNAtone A, Horn (oan ib, eee 154 West Washington 
YSICLAN’S 
NAME (ype) John H. Hornbaker, MeDe . Hagerstown, Md. 
20. BURIAL. CREMATION, | 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) {(Stote) 
Bees (Specify) ce 
ria of d 2 Rose H Cemete Hagerstown ¥ sh o id 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
5 Tad any ‘ 
Andrew K. Coffuan Hagerstown lid, vate FEB 2 '59 thin £ Foes 


=a 


‘ol director, 


filed with 


e 


® 


physician and campletely filled in by thet 
-transit permit. Then pleose remove corbon popers. Pages 1 and 2 sho 
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After this certificate has been signed by the ottending 


hospital or ottending physician. 
hed for use os the burial 


é 


the registror prior to buriol, cremation, or removal, and in any event within 72,ours otter death. 


by 


may be retoined 


TO FUNERAL DIREC’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
page 3 shauld be 


YS A15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 c 01237 
1222 CERTIFICATE OF DEATH 


Reg. Dist. No. 


. PLACE OF DEATH “is Hinge RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


= County WASHINGTON MARYLAND TATE MAR TLAND SScOURT? PAG hae 


b. CITY OR TOWN (If outside corporate ite | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN we oulside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) oO} 


HAGEHSTOWN I8 MONTHS oS AAC 3ERS1 V4 


‘d. NAME OF HOSPITAL (IF no! in aes give street address) d. STREET ADDRESS €. 15 RESIDENCE 
ys INSTITUTIONS + LD / ON A FARM?. 
Lt, 


ROAD 24, WAKEFLEL ) ves] No 


AK 


|. NAME OF First i Low 4. DATE 
OF 


. SEX 6. ‘COLOR OR JACE 7. ETner NEVER MARRIED Oo B. DATE OF BIRTH 9. tenn 
aim mie icthdoy 
Al TITE — lwowep GM _oworceoO) | AUG. 10,1873 Sy eet: 


DECEASED arch 1 
(Type or print) ( I J t DEATH 


10a, USUAL OCCUPATION (Give king of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY* 


13. 


boa 


15. 


(Yes, 70, 9c weknewn) {tt yes, grve wor or dates of rervice) 
| 


Suring most of working lite, even if retired) ¥ DT A Sf 
#30) ABO FAR \RYLAND eJeAe 


FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
LAAT 
JOUN SHANK Maule LARD Ly 


HOB NGAOL LE, £ As 


) 4] 


WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. Ti INFORMANT Address, 


MEDICAL CERTIFICATION 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).) INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: ‘ 
; IMMEDIATE CAUSE ( (o)_Hypertensive arteriosclerotic heart disease with failure unknown 


bo DUE TO 


Conditions, if any, which iv 
gove rise to immedicte 

couse (0), stating the under. ( DUE TO 
lying couse lost. () 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN !N PART Vo) | 19. SUAS “AUTOESY 
PERI 
Carcinoma of the Prostate ves] No: 


200. ACCIDENT WAS_UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port W of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm. | 20f. (City or town) (County) (Store) 
Hour a. m. While __ Not while foctory, street, office bldg., 3 
p.m. 19 lat work [] ot work [J H 


ae ee 19.29 thot | lost saw the deceased 


liv on hier 2 29, | _s foie that death widieas 1 ot 00 Py _M, fram the causes ond an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


ACTUAL 
SIGNATURE. 


Nant thes) Archie Robert Cohen, M,D, é Bee Spring, Maryland 


Zo. BURIAL. CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, o corey) (Stote) 


23. 


37. PAULS CEMETERY JLEAR SPRING, MD. 


ete (Specify) / 3 


FUNERAL DIRECTOR'S, IGNATURE ADDRESS... 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


MY. OLA ULiaAn of ee 
Chikbay £ Kana 


aed 


A223 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


01238 


Reg. Dist. No. 302 


RURAL and give neorest lawn) 


Hagerstown 5 years 


ct ‘ 
4 3/ W \ 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived. If institution: Residence before edmission) 
29 6. COU! a. b. COUNTY 
32 Washington paneer Maryland Washington 
'b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF autside corporate limits, write RURAL and give nearett town) 


Hagerstown 


®: 


18. CAUSE OF DEATH [Enter anly one couse per line For (0). (b). ond 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


1] 


thot the death certificate be executed within 24 hours offer death’ Page 4 


INTERVAL BETWEEN. 
ONSET AND DEATH 
\ 


2 d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. 15 RESIDENCE 
+ OR INSTITUTION ‘ ‘ON A FARM? 
4 66), Oak Ridge Drive 664, Oak Ridge Drive Yes] NO 
8 3. ee First Middle Lost 4. og Month Doy Year 
z (type oF prin) HELEN MARIE SHANTZ cam January 30 59 
s 5. SEX 4. COLOR OR RACE |7. MARRIED [SE NEVER MARRIED [-} | 8. DATE OF BIRTH 9. AGE (In Sear tf UNDER | YEAR| IF UNDER 24 HRS 
fast ay) Month: Day He Mi 
© Female White wiboweD [] vvorceo] | November 19, 1899 yi yt. ‘Eko : 
nae 10a. ss eC es Kone kind a cers 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote ar fareign country) 42. CITIZEN OF WHAT COUNTRY? 
= luring most af working life, even if retired) 
ee Housewite Chambersburg, Pennsylv: U.S.A. 
8 3 13. FATHER'S NAME MOTHER'S MAIDEN NAME 
of 
oO 
os Harry Yeager Sarah Gates 
2 we 15 WAS pee tee INU. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT Address 
TYes. no. oF untnown) (if yes, give wor or doles of service) 
. R no | none Mr. George Shants Hagerstown, Maryland 
§: 
a 
€ 
§ 
Z 
= 


“4 DUE TO 
Conditions, if any, which o 
A eae iad 
3 gove rise to immediate ( 9 


couse (0), stating the under- 


lying couse fost. el 


The low requ! 


Part Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Uo} 19. PEREORMED 
E! MED? 
yes(] not] 


OR CONTRISUTING CJ) CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY = Manth, 
Hour o. m, 


pom. 
21. I certify that | attended the deceased fram,_ © 


Dey, Yeor | 20d. INJURY OCCURRED 


While Not while 
19 Jot work [7] of work 


|, cremation, or removal, and in any event will 
MEDICAL CERTIFICATION 


After this certificate hos been signed by the attending physicion and completely filled in by th: 


hospital or attending physician. 
hed far use os the buricl-tronsit permit. 


20e. PLACE OF INJURY tHome, form, | 20f. {City or town) 
factory, 


200. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in Port | ar Port Hl of item 18.) 


(County) {State} 


street, affice bldg. ete.) | 
H 


a 


ey WA, fo__. Be 


Bed__., STV that | lost saw the deceased 


= 
< 
S 
a 
z 
xz 
a 
ry 
iz 
oo 3 alive on... A= Baef7F 19 , and that death occurred at_425 ‘M, fram the causes and an the date stated abave. 
ES ° rg DATE SIGNED 

a ye cL 
ape ss SGNATUR Cote : wo. f 2(Y MiGdhsecglorm L-2(-89F 
= $ a 3 - / PHYSICIAN'S \ 5% 
Seaie NAME (Type)__/ oher-f fy Co ie tae of es ee 
& B2°°9 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 

~S 6° EMOVAL {Specify] 
E32 ee Buria 71959 Rest Haven C 

Ege Buria’ < n_Cemete 
‘aT para 
ee eK BS; Hy up Q Rao ral Home ADDRESS: 240. REC'D BY REGISTRAR 2d. REGISTRAR’S SIGNATURE 

Vs A15 (4) y sey ot ies lager 3 5 Tha LM 

pee ltr hl gl, Hagerstown, Mde pareFEB 3°59 1S. Mian 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = (1125.9 
MeRiEAt EXAMINER'S CERTIFICATE OF DEATH sey. inal 


PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: 


1 


FOR STATE 
HEALTH DEPT. 


a idence before admission} 


aw a 9, COUNTY 
22 f a Washington marviano || ° STATE Maryland ». county Washington 

éfe no 
a~ Pat \ 1b, CITY OR TOWN {it outside corpocote tirnts, write RURAL ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN If outside corporote limits, write » RURAL ‘ond give neorest town) 

ic Pipi reais own) [ “4 J 

me J ier neces town 
. Hagerstown 1 week : Hagerstown 
3 d. NAME OF HOSPITAL OR INSTITUTION (ff not in hospital, give siree! oddress) 4d. STREET ADDRESS IS RESIDENCE 
. ¢ ON A FARM? 
Z g 
2 ' Washington. County Hospital | (31k East Franklin Street ves DJ. NO BE 
3 * ee First Middle Lost OA hah Tf ° Vea 
BS (ype or print) EDWARD CALVIN SHUMAKER 
§ 5. SEX 6. COLOR OR RACE |7- MARRIED BMJ NEVER MARRIED []|8.DATE OF BIRTH - AGE tin eon [IFUNDER TYFAR] 1F UNDER 24 H85._ 
= at rey) 


Months | Days | Hours | Min. 


Male White winoweo(}_oworceo OO} | July 2, 1890. 68 on 


File pages 1 and 2 with the Stote Baord’ 


. prior to burial, cremation, ar removal, and in any event within 72 hours after death. 


100, USUAL OCCUPATION {Give kind of work dane] 105. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPGACE (Stote or foreign country) h2. CITIZEN OF WHAT COUNTRY? 
during mos! of working life, even if retired) 
“ Fieman & Night Watahman| Ribbon Mill __ Virginia USA. ‘ 
13. FATHER'S NAME - 14. MOTHER'S MAIDEN NAME 
‘ 15. WAS DECEASED EVER IN U. unknel then FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT : Address : 2 
fe, 00, ar unknoven] fit yer, give wor oF dotes of rervice} 
no I 162-12-0162 Mrs, George Shumaker Altoona, P&. 
18. CAUSE OF DEATH [Enier only one couse per line for (0), (b), ond {c).} INTERVAL BEIWEEN 


ONSET AND DEATH 


SS acute venfricular fibrillation oe a, 
ub Me oueto arteriosclerotic myoeardial,and coronary artery 
Conditions, if ony, which oL_ heart disease 


pencil in ttem. 18. Give Pages 1, 2, ond 3 to the funeral dirg 
t's Office alang with form PM3. Page 5 may be retained far 


gove rise 10 immediate coure 


fo}, stoting the underlying’ PUETO = - Bye lonephritis ( chronic ) 


ine: 


age 3 shautd be wsed as a buriol-transit permit. 
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ze 
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- couse lost. {c. 
LE neo —- ee et 
£ 9 5 PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]|19. Was 5 AuTOR y 
3 a 
$3 3 NO. o 
mg & [200 EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t ar Part IN at Tlem 18) 
zs & | PRIMARY CI or CONTRIBUTING O) 
eS 3 | CAUSE OF DEATH. 
ye 2 ee = = —— e—. 
of & | 20e. TIME OF INSURY “Month, Doy, Year —[20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form. 120F. {City or town) (County) (Stote) 
£6 6 Hour o.m. While Not while foctory, street, office bldg, fc.) | 
De = p.m, 19 ot work (Jot work H 
iE iS 21. I certify that | took charge of the remains described abave, held an Autopsy Inspection [], Inquiry (1. and in my 
ae opinion death resulted from: Natural causes Accident (], Suicide (], Homicide [], Undetermined manner ((] 
o 
5 o 
tne We, phe 7 1s SZ CHIEF MEDICAL EXAMINER [} ba hcg 
8585s Sewature% _M.D. 
aes ASSISTANT MEDICAL EXAMINER [7] x 6 (as 
£2<2 EXAMINER’ : 
5 on & 3 NAME (ype) O¢ Robert Welle, Me De DEPUTY MEDICAL EXAMINER a 7 
£s ~~. ———— == = — ——————— fe 
B32 34 Fae eu RIAL. SHERATON. Tab. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county} (Stote) 
a een. pecify 
o°%68 959 Carson Valley Cemetery Altoona, Pennsylvania «sas, 
= Gi 23. Sqters Dl por a ey Hi ADDRESS 240, REC'D BY REGISTRAR | 24, aglica 'S SIGNATURE 
V3. AISME Pelt Cu ugeral ome . 1 
SWAY? Hagerstown, Mde oars JAN 7 ‘59 Cnihun wa he Few 
Z — = = ee ses — 


cel 


1225 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


01240 


Reg. Dist. No. 302 


g 1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, If institution: Residence before odmission) 

= os ° b. COUNTY “s 

PS Washington MARYLAND Maryland Washington 

. b. CITY OR TOWN (If outside corporote fimits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

& RYRAL ond give neorest town) 4 
oo ‘Pagefstown 12 days C Hagerstown 
wt d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 
- ai R INSTITUTION: j ON A FARM? 
. o | jas nm County Hospital ‘ 930 E Main Ave. ves] nog 
5 3. NAME OF First Middle Low 4. DATE Month Day 
3 (Type or print) EWA CATHERINE SINN Dark =January 19 
2 5. SEX 6. COLOR OR RACE |7. MARRIED BJ NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In een IF UNDER 1 YEAR| IF UNDER 24 HR: 

lost birthday! Manths| D. Mi 
Female White —[vioowf) — ovorceop) | APFil 6, 1882 | eee) 


during most of working life, even if retired) 


aw 
13. FATHER’S NAME 


Otho J. Hammond 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


Cog, UeS.As 


hington 
14, MOTHER'S MAIDEN NAME 


Emily C. Barger 


1S. ‘WAS DECEASED Bag tl U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
(Yes. no. oF unknownl (IF yes, give wor or dates of service) 
no lai none Mre Charles E. Sinn Hagerstown, Md, 


Address 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond te.) 
PART |, DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (o} U Yr enia — 


Pore BETWEEN 


INSET AND DEATH 
2 da ays 


thot the deoth certificate be executed within 24 haurs after deoth: Page 4 
Then please remave carbon papers. 


After this certificate has been signed by the attending physician ond completely filled in by | 


23. FUNERAL DIRECTOR'S SIGNATURE 
VS AIS {4) Suter-sRo 
1$M 10/57 Bs Fates 


4 
8 
vv 
s 
%, 
4 
a 
g 
¢ 
£ 
my 
e 
: t . DUE TO 
ae Conditions, if ony, which wArteri olamephrosclerosis 2 years 
$ Eo gove rise to immediote 
2 a. couse (o}, stoting the under. { PVETO 
gee s8 lying couse lost. o 
z 2 S — A Part Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Map} 19. Ae 
2 sso = 
Lage S$ cerebral arteriosclerosis ves] not] 
- oO 2° = | 20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port I! of item 18.) 
Beene es 
= sere. & | OR CONTRIBUTING LJ CAUSE OF DEATH 
aé #° © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
2 3 6s & ]20c. TIME OF INJURY Month, Dey, Year [ 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) {Stote) 
S58 os g scr b3.16 Fadidts, WI. pil Sities foctory, street, office bldg., etc.) | 
zs nae = p.m. 1 fot work [] ot work 1] H 
ase% 5 i 
ay pee 21. | certify that | attended the deceased from’ snuary. 8. , 1959_, to January 191959. that | last saw the deceased 
a » 
o* ees alive or , 1959 ____, ond that death accurred at? + M, fram the causes and an the date stated abave. 
es : ADDRESS (Street, city or tawn, stote) DATE SIGNED 
< a ACTUAL 
& + 5 j SIGNATURE gf Mo. loo. Professional Arts Bldg. _1/20/59 
£ara j eS 
Zeus . PHYSICIAN’ 
Zegi2 Oo | [tation Hagerstown Maryland 
3 3 3 ie D ‘7b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY ‘Td. LOCATION (City, town, or county) {State} 
5° REMOVAL (Specify 
Bee gz 2 22/19 Rest Haven Cemete 
e al ADDRESS 240. REC'D BY REGISTRAR ‘2ab. RI GISTRAR'S SIGNATURE 


x Funeral Héme Hagerstown, Mde 


JAN 23 '59 


vibe & Foal, 


DATE 


MNS STAT, PEN Voce SSN RENE 59 ot 7044 


CERTIFICATE OF DEATH 


c Reg. Dist. No. 
3 = Ve Marae vistas 2. pcre emda (Where deceased lived. If institution: Residence before edmission) 
= ° s b. COUNTY 
si) BSHINGTo VV manne || iyaRyy. AND y, 
3 g b. SN OR re (if uti et limits, weite | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
5 , give neorest town! 3 eo 
hi RS TOWN SF PRYS BALTIMORE Yi / = ae 
“4 By. § d. SS eae {IF not in hospitol, give street oddress) d. STREET ADDRESS e Elisa, J 
iS WESTERN MARYLAND STATE AtsP/ThL| 3€3S CHESTNUT AVE. ve NO 
8 3. NAME OF First Middle lost 4. DATE Month Oy Yeor 
3 (Type or print) ROBERT SRHES SMALL Weef ota JAN. 414 19 
3 $. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED Bq | 8. DATE OF BIRTH % ce lise 1f UNDER 24 ABS, 
“i i 
4 MALE WHITE |woown pworceoQ) | RUG. ‘8, 1927 eal 1] ee 
& 100. pee cor ott tere kind i Sey 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if retire ‘ 
: TIRE WORKER TIRE OHIO viSA 
g 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 
5 
9 I }unknown Unknown 
£ 1$. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
€ {Yeu ne. er unknown) {UL yes, give wor or dates of service} és 
. Yes 7 2 Leonard Hessenauer (Same as Item # 2) 
g 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
6 PARTI. a, fi 
§ RA Sie Se MLO a SUIS LoBvLAR !NEVMONIR AYS - 
ie DUE TO 


Conditions. tony, which) gy _CEREBRRL CONGESTION * EDEMA 


gove rise to immediate 
covte (0), stoting the ynder ( OVE TO 


Rapcatalon, o GLIOMR RIGHT FRONTAL {ORE | 4 mon THs 


: After this certificate has been signed by the attending physician and completely filled in by t4 


€ 
oe 
i= = 
6.8 
Bs 5 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
Ros y a <a PERFORMED? 
455 < YES nd nol 
De a2 = ]200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
sue © |e EITHER, NOTIFY MEDICAL EXAMINER) 
= 
356 & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
bu 8 3 Hour o.m. While Not while foctory, street, office bldg... etc.) | 
si? = p.m. 19 fat work [[] of work t 
= ° 
a35 21. | certify thot | attended the deceosed from VEC. I/_., 928., ton SRM 1G, 19SF. shot | lost sow the deceosed 
fe 3 alive an___s LAN: 14. ie ll Wad —_ and thot deoth accurred dt Siam: fram the causes and an the date stated abave. 


a: 


the registrar priar ta burial, crematian, or remaval, and in ony event within 72 hours ofter death. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
Sowatune AL parker mo. 150 PENNSYLVANIA Aue... /19lsg 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours after death: Page 4 


e a 

£a2 Gd 

& a PHYSICIAN'S q 

egoh | [RAC DR. GEORGE Bercy af AGERSTOVVN. 

$ S$ - Re. Haney Seale ‘7b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) (Stote) 

i ; ‘ 

ge 2 urial 1-22-59 Baltimore National Cem Baltimore, Maryland 

4 


23. FURMERAL DIRECTOR'S SIGNATURE P ODRESS P, 2do. REC PRK ore ‘Dab. REGISTRAR'S SIGNATURE 


V5 A15 (4 p Cie ¢ 
ven r ME Yo P DATE 4S Fatah 
U/ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
> CERTIFICATE OF DEATH 


= 


01242 


Reg. Dist. No. 


< se wae 
s | i. 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceated lived. If institution: Residence before odmission) 
oO °. put 9. b, INTY s 
= 32 WASHING TON MARYLAND MARYLAND °° WASHINGTON 
€ Be b. CITY OR TOWN (if ounide corporate limits, write | c. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
¢ $2 Nout 
ig; Reesrtsrone LIFE 2 ACER STOW 
= 4 C, <d. NAME OF HOSPITAL (If not in hospitol, give sires! oddress) d. STREET ADDRESS ©. 13 RESIDENCE 
< : a c . 
ead ) | WROMIMTON COUNTY HOSPITAL /359 ELIZABETH AVE. vest] of 
ey! —— 
2 £6 3 NAME OF First Middle =A low 4. DATE Month Bey Yeor 
he 
ee 35 ae HAROLD LEE SMITH Sam JANUARY 25 19 59 
= =e 3. SEX 6 COLOR OR RACE |7. maRRiED[] NEVER MARRIED [| 8. DATE OF BIRTH 9 AGE (in yeors HEUNDER | VEARIIE UNDER 24 HRS. 
= 2 5 irthday) [Months] De; H. Mi 
4 é MALE WHITE |wowes pivorceo [] 8/3/1958 ait ‘ % hei in 
a 
2, alta 00. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= luring most of working life, even i " 
323 ome wee INE ANT MARYLAND U.S.A. 
2 5 £ 3s. 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
bol ta a 5 
e §8%f ERNEST M. SMITH HILDA SUDER 
Zee 
Be Wars pa 
= £ 2 15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT RAOCERSTO vit 
= o {Yes no, of a) {it yes, war or dates of service) = : co 
3 88s No ya ok "| NONE MR. ERNEST M. SMITH MD. 
« £8 — 
g 4 2 2 18, CAUSE OF DEATH [Enter only one couse per line eer (b). ond (c}.] INTERVAL BETWEEN 
= 3 PART t. DEATH WAS CAUSED BY: 477 eas 
2 8 = IMMEDIATE CAUSE (0) tte OR ees 
: ; 7 
5 te? GTI DUE TO 
Se PEs > v Conditions, if ony, which e v ae 
$ ZEo gove rise to immediote pace 
7 c 4 i 
eae couse (0), stoting the under- 
Persp lying couse lost. ey 
3 § 3° 3 3 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART To} 19. Bigs AgTCESY: 
2RLES = 
pasos 6 aug YES oD 
= ie? 2 5 & [200. ACCIDENT WAS UNDERLYING C]__ | 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Por! | or Port ll of item 18) 
Ce site & | OR CONTRIBUTING C] CAUSE OF DEATH 
< = 29 U [MIF EITHER, NOTIFY MEDICAL EXAMINER) 
g E3s & [20c. TIME OF INJURY Month, oy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County} (Stote) 
$5.2 e5 5 Heur bF. While Notiwhite foctory, street, office bldg., etc.) ! 
EsEré g p.m. 19 fot work [7] ot work e; ' - 
= 
ee £ te ¥ (3 
g B3e 21.1 certify that | attended the deceased. from. a Ciel Fade 
Zeus oh ¢ y 
gases alive Cana Bt Ak dae and that ‘death occurred at. 
43-3 : 
2 / 
< Se UAL HA 
oc 5 SIGNATURI ‘ A : : 
23cas J } 
z 35 PHYSICIAN'S / 
ees p| Wee OL Sek) LT CER IT al) LD 
z Se 
FA 2° 9 We. BURIAL, CREMATION, 2b, DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Store) 
3S: ity] a7 
25285 BYRIA Gers 1/27/59 ate a HAGERSTOWN MD. 
epke Li. da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YEA. oareWAN 2 8 59 Anthan Lf Ficus. 


wa A é é 
é / / a : 


1 


FOR STATE 
HEALTH DEPT. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 12 4 oa 
EDICAL EXAMINER’S CERTIFICATE OF DEATH | Say ‘ 
eg. Dist. io. © 
2, USUAL RESIDENCE (Where deceased lived. If instilulion: Residence before admission) 


ele Md. b COUNT. Washington 
c. CITY OR TOWN (If outside corporole limits, write RURAL ond give nearest town) 


1, PLACE OF DEATH 
©. COUNTY 

MARYLAND 

¢. LENGTH OF STAY IN Ib 


Washington 


B. CITY OR TOWN 11 cotuide corporate hits, write SURAL 
‘end give neores! town} 


e Hagerstown DOA lo3 Hagerstown a . 
a d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street address} li ‘STREET Toes e. ONSIRL RDS 
via Wash. Co, Hospital : 430 _Carolton_Ave., ves C]_NO OK 
3 ieee mg First Middle Lost 4. DATE Manth fee Yeor 


: oF 
(ype or print) Keefer E Smith OEATH a 8 19 59 


6. COLOR OR RACE 7. MARRIED [] NEVER MARRIED (-]| 8. DATE OF BIRTH 9 AG IF UNDER IYEAR| IF UNDE 
white winowepXt] —ooivorceo CT] | Jan. 16, 1891 


. 
eee ‘Months | Doys | Hours | Min. 
yn. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slote or foreign country) hz. CITIZEN OF WHAT COUNTRY? 

during most of working life, even if ralired) 

R General work Montgomery Co. Md. USA 
g. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
Smith Nancy E, Misner| a. 
15. WAS DECEASEO EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
[Yee, no, oF unknown) (I? yes, give war oF dotes of service) a ae. 
yes | ww I none Mrs. Ruth Feigley _ Hagerstown, Md. 


= oe INTERVAL Between 


18, CAUSE OF DEATH [Enter only one couse per line for (a), (b}, ond (c}.} WIEAVAL act ween 


PART 1. DEATH WADIATE CAUSE fo) 2nd _& 3rd degree burns to head, face, torso, 
DUE TO upper & lower extremities 


pencil in ftem 18. Give Pages 1. 2, and 3 ta the funeral dirg 
to the Chief Medical Examiner's Office alang with form PM3. Poge 5 may be retained for 


TO FUNERAL DIRES. OR: Page 3 should be used os a burial-transi? permit. File pages 1 and 2 with the State Boor 


INER: This certificate should be exeonted within 24 hours after death. If any delay is necessary: please 


ar its designated agent. prior to burial, cremation. are removal, and in any event within 72 haurs after deoth. 


Conditions, if ony, which (1 Asphyxia due to smoke fumes 
gove rise to immediote cove a = = we SLE 
sloting the underlyingg CUE TO Smoke 
e lost. ere te) 
i = Fs —_ 
£ 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOF RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e]. WAS AUTOFSY 
f al 
§ o < ” ves] NO 
: & Boe, EXTEBRAL CAUSE Was [20 DESCRIBE HOW INJURY OCCURRED. (Enter noture of i injury in Fort ar Port Il of item 18.) - 
r 
@ § | cause oF oeatn. Burned while sleeping in bed and bed caught afire 
$ : 
4 Ss 20d, INJURY OCCURRED [20e. PLACE OF INJURY (Hom 120F, {Cily or town) (c 
= e s foctory. tlreet, office bldg ' 
2 Af 18 at home | Hageratown Wash Md 
: 2. ' certify thol | took chorge of the remoins described obove, held on Autopsy [J], Inspection [x], Inquiry [J], and in my 
opinion deoth resulted from: Notural causes [[], Accident [X], Suicide [[], Homicide [], Undetermined monner Oo 
835 SU eS? UZ srt te Go cer — NR sy IY a oN 
Ege re ASSISTANT MEDICAL EXAMINER (_] 
22 EXAMINER'S 1-9- 
E $2 sake. NAME type) ___8. Robert Wells, MeD. DEPUTY MEDICAL EXAMINER C) a as 99 J 
@3¢2 70. BURIAL, CREMATION. |22b. DATE THEREOF ——_‘(2e. NAME OF CEMETERY OR CREMATORY "| 224. LOCATION (City, town, or county) (Stole) 
age REMOVAL (Specify) Md 
ha Bie buriad 110-59. Rose Hill Hagerstown . 
<a 23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Bao. REC'D 8Y REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VB. AISME 
$M 2/57 \ Fred W. Kraiss _Hagerstow, Md. DATHAN 1.2 '59 Onihun § rasa 


ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 z 
Ks 91244 


1229 _ CERTIFICATE OF DEATH bisa 


sé 
3 a3 in PLACE OF DEATH 2 USUAL L RESIDENCE (Where dececsed lived. If institution: Residence belore admission) 
& . °. * b COUNTY 
sz i Wi shington mamano || Maryland hing ton 
Beg 7; b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town) 
- RURAL ond give neares! town) = 
Hagerstown 8 Weeka || c Hagerstown 
2g d. NAME OF HOSPITAL (If not in hospital, give street address) |. STREET ADDRESS. e. IS RESIDENCE 
ie OR Se hy ON A FARM? 
5S arion St 916 Marion St Yes ONO GR 
ce 
£5 3. NAME OF Fi Middl 4. DATE Y 
3H DECEASED wer iddle Lost Month Day nee 
‘1 ibe ae prints MAR Aj DER beaTH January 2 19 
Oo . COLOR OR RACE |7. MARRIED [} NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
ai lost bicthday) Hours [ Min. 
Pd widowed [FX DivoRceD [] October 31 188 77 ye. 
a TOa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
8g ‘ ‘ during most of working life, even if retired) 
Ve i: 2 Own Home ife) ave Feed Co Mq@ USA 
o 2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
e5o— 
° 
By Jacob Williams Elizabeth Swith 
be 3 15. WAS DECEASEDEVER IN U. $. ARMED FORCES? [16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
4 € {Yes, no, oF unknown), {iF yes, give wor or dates of service) 
g= No ----- None Oliver F. Sr 916 Mar s 
2 8 18. CAUSE OF DEATH [Enter only one couse per line for (0}. (B). ond ().] Hagerstown Md. INTERVAL BETWEEN 
=o PART |. DEATH WAS CAUSED BY: PU STeADEATS 
2g IMMEDIATE CAUSE (o} 
Ee “ig 3 DUE TO 4, 
= Conditions, if any, which (e ae | ie, 
5 gove rise ta immediote DUE TO 
a couse (0), stating the under- 
lying cause lost. fa P220— 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Page 4 
the registrar priar ta burial, cremation, or remaval, and in any event within 72 hours oftes-deoth. 


3 
a 
gis 
ary 5 z Pam Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BY NOT RELATED TO THE TERMINAL DI! ‘SE CONDITION GIVEN IN PART I(o) | 19. WAS AUTOPSY 
gaz 2 See PERFORMED? 
=¢3 fas yes] Nog} 
cd 2 = 200. ACCIDENT WAS_UNDERLYING []___| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
= & | OR CONTRIBUTING EC] CAUSE OF DEATH 
Boe © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Seen z Rib. ka Mt wen a. .|!|lUl Cl oe 
355 S ]2%0c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
3 o “4 Y 
3.28 a Hour a.m. While Not while foctory, street, office bldg., etc.) : 
ae 2 p.m. 19 lot work [] ot work [J ' 
5 Hrea | = 
e35 21. | certify that | attended the deceased from, A> ~, foie WOR, to LT re ws , 1NZ_ thot | lost saw the deceased 
<2 4 
pane) alive on fk ZF -G?P__ 12S S—_ ;-, and that death accurred ot_ 2 --M, from the causes and on the dote stated abave. 
Bd = Sey 2 x 7 ADDRESS (Street, city or town, stote| DATE SIGNED 
pes SIGNATURE__“ fs << Ae 7 ae Sc laters. 2S. 
£a2 / y 9 
243 PHYSICIAN'S wr 9 Z 
ese NAME (TypetX Pa i £2 ar SO ON ee 
ago ‘220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac. NAME Lo CEMETERY OR CREMATORY Tid. LOCATION (City, town, or count: Stote 
>5 & MOVAL (Specif Y) {Stote) 
QD 
#68 B a i Rose H mete Hagerstown Wash, Cc Ma 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Np: Od Andrew K. Coffman Hagerstown Md. oatJAN 2 9°59 eae 


~~ 


iled with 


@: 
se 


‘ol director, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1230 


01245 


Reg. Dist. No. 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH 
a. COUNTY 


2 orp ats (Where deceased lived. If institution: Residence before odmissian)} 
oe b. COUNTY ‘ * - 
Md. Washington 


b. CITY OR TOWN [IF outside corporate limits, write 


RURAL and give nearest town] 
dagerstown 


4. NAME OF HOSPITAL (If not in hospital, give street address) 


OR INSTITUT 


Garlock N Nursing Home 


¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF autside corporate limits. write RURAL ond give neores! tawn) 


6 days spe) lagerstown 
d. STREET ADDRESS 


92 Park Ave., 


e. 1S RESIDENCE 
ON A FARM? 


yes} Noth 


. NAME OF 
DECEASED 
(Type or print) 


First 


Middle lost 4. Pays Manth Doy Year 


ges 1 ond 2 shod 


Nora jlair Snyder DEATH 1 20 19 59 
6. COLOR OR RACE | 7. MARRIED [J.NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR] IF UNDER 24 HRS. 


5. SEX 
i lost birthday) [Months} Days | H ae 
white wipoweo [) Divorced [] Mar. L2 mete) Bays} Hoos in 


female 1892 66 ys. 


Wa. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR sept BIRTHPLACE (State or foreign country) 


Por 
fs ~\ 
cael 


12. CITIZEN OF WHAT COUNTRY® 
Clearspring, Md. 25 
14. MOTHER'S MAIDEN NAME 
Adella Mills 


during most of warking life. even if retired) 
home duties home 
13. FATHER'S NAME 


David F. Snyder 


TS. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. 
{¥er, 10, 6+ waknerea} {tt yes, give wor or dates of service) 
no | none 


18. CAUSE OF DEATH [Enter only one cause per line far (9), (6), ond (c).] 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
4h of DUE TO 


Conditions, if any, which 
gave rise to immediate 
couse (a), stating the under. 
fying cause lost. 


17. INFORMANT 
David F. Snyder 


Address 
Hagerstown, Md, 


72 hours ofter deot! 


INTERVAL BETWEEN 
ONSET AND DEATH 


rere 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART pha VW. Reed la | 
‘Ol 


ves) no Qj) 


t the deoth certificote be executed within 24 hours after deoth: Poge 4 
the oltending physicion ond completely filled in by the 


Then please remove corbon popers. 


200. ACCIDENT WAS UNDERLYING 0) 
OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part II of item 1B.) 


20c. TIME OF INJURY = Manth, 
Hour 0, m. 
p.m. 


21. | certify that | attended the deceased fram, 
alive on. 


Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 120% (City of town} 
hint. |. (Nei wtih foctory, street, office bldg., etc.) 


19 jot wark [) at work ' 


(County) (State) 


After this certificote hos been signed by 
MEDICAL CERTIFICATION, 


hospitol or ottending physicion. 
hed for use os the buriol-tronsit permit. 


a ch 2D =~ 19, Zthat | last saw the deceased 
fees Bey eee. , and that death accurred a <g—M, fram the causes and an the date stated abave 


ADDRESS (Street ity or Te state) DATE SIGNED 
ZL, LL tay P4 


BALL Lo JV b- fff 
72a. BURIALA ciation b. rib. DATE THEREG THEREO! Zc. NAME 

teers “(Sgeci on 
Lal 1-23-59 St. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Tred erstom, Nd. 


4% 


poge 3 should be 


ACTUAL 
SIGNATURE. 


NAW Cryer 


SS Me TE = 
METERY OR CREMATORY” Wd. LOCATION (City, yown, or county} 
Pauls 4 


(Store) 


s 
= 
“3 
= 
s 
s 
3 
ss 
FS 
oO 
os 
2 
e 
5 
° 
g 
° 
E 
(3 
6 
cs 
2 
o 
& 
2 
be 
2 
5 
2 
a 
a 
2 
& 
8 
9 
= 
e 
= 


moy be retoined by 


worst 


24a, REC'D BY REGISTRAR 


oaedAN 2 6°59 


(foal M 


2ab, REGISTRAR'S SIGNATURE 
Cttenk Ties 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires tho 


TO FUNERAL DIRE! 


VS ANS (4) 
1SM 10/$7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01245 
1232 CERTIFICATE OF DEATH Pe RS 


1, acer DEATH “i USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
°. °. b, COUNTY 
Washington MARYLAND Maryland ONY Waghington 
b. CITY OR TOWN {If outside corporote limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Hage ond give neorest town) Lit 
retown e Hagerstown 


d. — rr fice eed nol in hospitol, give street oddress) 7 STREET ADDRESS. e. et gi 
725" Orchard Road 725 Orchard Road YL] NO 
3. NAME OF First Middle lost 4 DATE "Month ey Year 
{type or print) ROGER WILLIAM SNYDER Seam = January 16 1,59 
> 5. SEX 6. COLOR OR RACE | 7. VER 8. OATE OF BIRTH 1. AGE (In yeors [IF UNDER t YEAR| IF UNDER 24 HRS. 
(7 \ mare [itntte aime secret | Wowenber 26, 1915 |" SRST Pet en) nm 
\J 100. RA rene rade or 1Ob. KIND OF BUSINESS OR INDUSTRY / 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
President Tobacco wholesaler Hagerstown, Mde U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Paul L. Snyder Florence Evans 
fackora EOE UsSoneeeerronces 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Se eall| 220-10-3699 | Mrs. Anne Snyder Hagerstorn, Mie 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (o).] INTERVAL BETWEEN 


‘ONSET AND DEATH 


PART I. OEATH WAS CAUSED BY. ee. 
IMMEDIATE CAUSE i ok a 7 hon wu 


; DUE TO A “ 
Conditions, if ony, which b1 Co eek Co. 


gove rise 10 immediote 
couse (0), stoting the under- DUE TO 
lying couse lost. > ia 


Past Ul. OTHER SIGNIFICANT CONDITIONS, CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)] 19. ee ene 
s MED’ 
Chuyeric YLle. é Lieb iet ves] nog 


200. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Ent fure of injury in Port ! of Port Ill of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED 
Hour a. m. While Not while, 
p.m. Ww jot work [] ot work [J 


21. | certify ge ta Ve. the deceased fram. 9/26... 9.3 < -L.,that | last saw the deceased 
alive an__. WPF, --. and that death accurred at 29m, fram the causes ond an the date stoted above. 


SIGNATURE me: Te, 5 ola Rin? 25. Ulecrhea stote) least nN hep 
ith 


F 
t permit, Then plea: 
¢remotion, or removol, ond in ony event within 72 hours ofter deoth. 


20e. PLACE OF INJURY (Home, form, ; 20F. (City or town) (County) {Stote) 
foctory. street, office bldg., cell 


MEDICAL CERTIFICATION 


PHYSICIAN'S 
NAME (Type) fob Crf FhleAMPPel/_____. Los 
Tio. BURIAL, CREMATION, | 2b. DATE LN 
REMOVAL (Specify) 
Bur) d 


Me. Im Ph OF CEMETERY OR thins 
Rest Haven Cemete 
ADDRESS: 


Hagerstewm, Mde 


|. LOCATION (City. town, or county) {Stote) 


Hagerstown, Maryland 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


a ee ae eee 


DATE 


a ee 


di 


If any delay is necessary, please 


"s Office alang with form PM3. Page 5 may be retained fl 
thin 72 hours ofter death. 


es | and 2 with the State Boc: 


jiner 


Page 3 should be used os o burial-tronsit permit. 


2, writing the word “pending™ in pencil in {tem 18. Give Poges t, 2. and 3 to the funeral 
or its designated agent, priar to burial. eremation, ar removal, and in ony 


led ta the Chief Medicol Exomi 


execute the cer 
4 shauld be foi 
TO FUNERAL DIR: 


2 
& 
3 
3 
a) 
§ 
3 
£ 
~ 
a 
«= 
a, 
: 
z 
fi 
ry 
3 
3 
z= 
> 
So 
o 
° 
§ 
= 
= 
& 
z 
ie 
€ 
= 
<a 
x 
a 
= 
< 
¥ 
a 
i 
= 
> 
I 
a 
& 
r:) 
° 
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< 
a 
= 
S 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01 9 48 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ‘ 


. 4257— Reg, Dist. No ted 
7 MACE OF OF DEATH ~ 7. USUAL RESIDENCE (Where deceosed lived. 1f institution: Residence before admission) 
UNTY : ©. STATE b. COUNTY 
\ __ MARYLAND 7° SOON” WASHINGTON 
B. CITY OR TOWN it exe epson, wt UPA c. LENGTH OF STAY IN Th |] c, CITY OR TOWN (If odtside cotporote limits, write RURAL ond give neorest town) 
par 
OONS Hd Ro 30 s Ix 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give stfeet address) 7 STREET AOORESS ©. 1S RESIOUNCE 


oA St, ce of. Sto e A ‘ST ON A FARM? 


_| yes C1_No OK 


a. Bees yi first i BA , Year , 
(Type or print) . : NT -~23- Ww 9 S a 
3. SEX 6. COLOR OR RACE [7 MARRIED [NEVER MARRIED [-]] 8. OATE OF BIRTH 
afk 


WHITE widowed [] oivorceo [7] 


Houn | Min. 


Wa. USUAL OCCUPATION ibe kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) i 2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


KE OD“ ERRME OWN “FA 
+3. FATHER'S NAME 
MIM ERS : ¥ = _ 


15. WAS DECEASED EVER IN U.S. ARMEO FORCES? |16. SOC! 


[¥es, ne, epvnpnown| (it yan, give wor oF dates of rervice} 


( \ 


18. CAUSE OF DEATH [Enter only one coure per line for (a), (b), end (c).} INTERVAL EETWrEEN 


ONSET ANO DEATH 
PART I. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (c) 


is oy, io on gee Beles Corzbhral Cbrtru Leow 


Gove rise lo immediote cours 
{o), toting the underlying( OVE TO 
couse lost. (c). = 
PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART “lr wa AUTOPSY 
- a aT | RFOR 


MEO? 
vs Nog 


200. EXTERNAL CAUSE WAS. 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port } or Port 15 of item 18.) 
PRIMARY (J or CONTRIBUTING [1] 
CAUSE OF DEATH. 


20c. TIME OF INJURY — Month, Day, Yeor — [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, Ca ae (City or town) (County) (State) 
Hour 9, m. While Not white foctary, street. office bldg.. el 
ala ay sen2 W ‘ot work [7] of work H 


21. V certify thot I took chorge of the remoins descrjvéd obove, held an Autopsy [_], Inspection Ao Inquiry [J], ond in my 
opinion death resulted from: Noturol couses Z}~ Accident [J], Suicide [], Homicide J, Undetermined monner [] 


siti, Goter 7 eben bare sonen 
Nit), Gother 7 thle wap, CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER [7] 
rr Dee. e 
MAMINER'S 5, 
NAME (Type) Mieke 37 We L 4g, 7.0 DEPUTY MEDICAL EXAMINER [J fa: zr 


720. BURIAL, CREMATION, |22b. DATE THEREOF «4 22¢, NAME OF CEMETERY OR CREMATORY . ity. town, or county) a (sleey 
REMOVAL (Specify) 


prays BA 28.19 (Go NS@o@n CEME : ozo WASH. Co Mp 


23. FUNER: 4 ‘CTOR'S SIGNATU! ADORESS 240. REGO BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


JAN 27°59 Onthut £ Kone 


MEDICAL CERTIFICATION. 


4) aN ‘ IDerrus Unay d cAE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
123° CERTIFICATE OF DEATH 


pad 


01247 


Reg. Dist. No. 


‘ONSET ANI EATH 


PART J. BLADE? EMT ca LORoWA Cee hs; St oat 


gave rise to immediate 

couse (a), stoting the under: 

lying couse last. © sc od 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(a) |19. MAS auTORSY 


baa 
20a, ACCIDENT WAS UNDERLYING 1) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port I) of item 1B.) 
OR CONTRIBUTING O] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or lawn) (County) (Store) 
Gere coum While Not while factary, street, affice bidg., etc.) | 
p.m. v lat wark [J at wark = [J ' 


21. | certify that | ottended the deceased from___1=J4-59 ____ 119, to. LIA 59 2 Vee sthat | last saw the deceased 
olive on___ TacepeegO_/_. eres . and that death occurred of fs 


7 


DUE TO 


3 5 = 1 wie ne : Soya reece Resi @ befare odmi 

oo & a. - ss a. ‘Ol 3 

ae 3 WASHINGTON MARYLAND MARYLAND ». county WASHINGTON 

<= x] 3 b. cA Ten (lf Le Sega limits, write | ¢. LENGTH OF STAY IN Tb €. CITY OR TOWN (IF outside carporate limits, write RURAL ond give nearest tawn) 
Se HROERS TOW 16 YRS. || o> 3HAGERSTOWN HALFWAY 

3 e d. NAME OF HOSPITAL (If not in haspital, give street eddress) gd. STREET ADDRESS @. 1S RESIDENCE 
See WASSTNUTON COUNTY HOSPITAL ‘pile GAY st. Bate | 
3 3 3 NAME OF Fir Middle lost 4, DATE Marth Oy Meee 

é (Type or print) LULU LEE STROUSE DEATH JANUARY 14 1 59 
< é 3. SEX 6, COLOR OR RACE | 7. maRRiED [7] NEVER MARRIED [} |8. DATE OF BIRTH 9 AGE (In year [IEUNOER 1 YEAR]IF UNDER 24 HRs. — 
= F FEMALE WHITE |woowe pivorceo 1] 5/10/1882 Wen. pects Deve ate Ne: 
3 e- 100. weiner oes {6 ind at nea 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12, CITIZEN OF WHAT COUNTRY? 
H 4 HOUSEWIFE. HOME WEST VIRGINIA U.S.A. 

3 & 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

es WILLIAM R. KIDNEY MARY M. SHRIVER 

€ 8 ee IN ee BRNO Lor ere 16. SOCIAL SECURITY NO. [17. INFORMANT Ado AGERSTO WN 

3 pt hee oe S| ae MR. CHARLES T. STROUSE MD. 

3 8 18. CAUSE OF DEATH [Enter only one cause pyrtine far (0), (b), ond (e).] a. INTERVAL BETWEEN 
7° ee 

‘ é 

e 


} DUE TO , 
Conditions, if any, ze! o Op Poste 7 prte eu? hapr_, 


ate has been signed by the attending physicion ond completely filled in byt 


MEDICAL CERTIFICATION, 


tached for use os the burial-tronsit permit. 
the registror prior ta burial, crematian, ar removal, and in any event within 72 hours ofter deat 


he hospital ar attending physicion. 


R: After this certi 


)_&M, from the causes ond on the dote stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


# 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The low re: 


‘CTUAL omac 
ves SIGNATUR MD. ... _.218 N, Potomac St. Bae Et «at as be eee ee 
£a2 
222 MinCttves___Paul Harrison, M.D. _|_——==_—___ Hagerstown, Md. 1-16-59 
33 . To. BURIAL CREMATION, ‘Wb. DATE THEREOF ‘Ze, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or caunty) (Stote) 
i 2 * : 

d2 DORTEE aT 9 _ REST HAVEN CEM. HAGERSTOWN MD. 

- 2 23, fa DIRECTOR'S SIGNATURE j ‘240, REC'D BY ‘ae Jab, wees o hea. 

] © Ark hug £ 
Vag y —— SZ | Dae it 


he hospitol or ottending physicion. 


ca 


page 3 should be Uelached for use os the buriol-tronsit permit. 


moy be retoined 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours ofter death, Poge 4 
TO FUNERAL DIR! 


eral director, 


@ a 
K 


d completely filled in by 1 


icion on 
Then please remove corbon popers. Pages | ond 2 s 


After this certificote hos been signed by the ottending physi 


be filed with 
s: 


om death. 


the registrar prior to burial, cremotion, or removal, ond in ony event within 72 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4) * ») 49 
123 CERTIFICATE OF DEATH Reg. Dist. No. ; 


® Ce ic ght {Where deceased lived. If institutlon: Residence befare admission} 
. 
Maryland SCOUNY Washington = 
c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 


4 Maugansville 


naan 
* Washington MARYLAND 


'b. CITY OR TOWN (If outside corporate timits, write | ¢. LENGTH OF STAY IN Ib. 
2 month. 


RURAL ond give neorest own) 


Hagerstown 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) / d. STREET ADDRESS @. 1S RESIDENCE 
oR INSTITUTION ‘ON A FARM? 
Washington County Hospital P.0.Delvy. ves] Nom 
3. pos = First Middle Lost 4. oa Month Day Year 
(Type oF print) GEORGE DAVID SWANGER Date = January 111959 
S. SEX 6. COLOR OR RACE |7. MARRIED f&] NEVER MARRIED [-] |@. DATE OF BIRTH * Aerie? R| IF UNDER 24 HRS. 
ost bir a - 
Male White wipoweo [] porceo QQ | March 18,1907 ce Da Ua | 
10a. USUAL OCCUPATION, oe kind of work dane} 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 
Conductor Railroad Harrisburg, Penna. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William Henry Swanger Laura Myers 
i= WAS DECEASED even IN U.S. ope nici 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
tine aaateeen) Ae (iN ps won ee & dates vor , 
No 95-07-8449 Robt. Bailey 10 W.Baltimore St.Funkstown, lid. 


18. CAUSE OF DEATH [Enter only one couse per line far (9), (b). and (c).} 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (6! 


DUE TO 


INTERVAL BETWEEN 
ONSET ANDO DEATH 


if ony, which 


gove ote 
cure {0}, stoting the under. { OVE TO 


lying couse fost. {e). 
Pant I, OTHER SIGNIFICANT CONDITIONS, CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}| 19. pe Hee Fass 
A? Vittemmtmni a — ves G—no 2 


200. AC@OENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port It af item 16.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, for 


20f. (City or town) {County) {Stote) 


ve 
9 
3 
= 
= 
Ss 
uv 
< 
a 
‘=| 
= 


Hour . i ihe, “ Not stile foctory, street, office bldg. H 
21. I certify thot | ottended the deceased from... CY 146. 19.52.27 to. tL... 1922.,thot | last saw the deceased 
olive on__ (1. 1 195. ED 2, eae that death occurred ot. is Om, fram the causes ond on the date stated abave. 
ADDRESS (Street, city or town, stole) DATE SIGNED 
soitin d Zr wo. ....217 Ws Washington St. 1-12-59 
ReetS Bs Wie Da tte 112 MDs _ Hagerstown, Maryland 


‘Wb. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 7d, LOCATION (City. town, or county) {Stole} 
ty} 
Birtet™ Jan.13,1959 Rest Haven Cemeter Hagerstown Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Rest Haven ame Chapel Inc. Hagerstown Md. pare JAN 1 4°59 Ontheg £ Foose 


Aan O-fha2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 1250 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH ie isle. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 


* @. COUNTY 
marytano |} © STATE Maryland Sea Va shington 


B. CITY OR TOWN (if eutide corporote timih, write FURAL [ LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


edge tepea wy 
10 months [|O5 Hagerstown 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospito!. give street address) gd. STREET ADDRESS e. 1S RESIDENCE 


Martin Manor Nursing Hone _|| gn West Side aves Ste 


f Health, 


Middle 4. DATE 


ims ga SBLIZABETH SHAR [Bong 


6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED [-J| 8. DATE OF BIRTH |’ AGE (in years 


Female White wioowed [jg vivorceo 1] July 21, 1866 "90°" 


yn. 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) F CITIZEN OF WHAT COUNTRY? 
) 


Retired Miliner Boonsboro, Maryland | U.S.A. 


13. FATHER'S NAME a 14. MOTHER'S MAIDEN NAME 
David Thun er. Christianna Mc Crory 
15, WAS DECEASED EVER IN U. §. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT < Address 


Yeu no, or unknoms) | Ut pes, give war er dotes of serves) aad ry Be i Hagerstown, Maryland 


10. CAUSE OF DEATH [Enter only one couse per line for (0), (I , ond (©. ) WNTEAVAL between 
PART |. DEATH WAS CAUSED BY: 


“ | IMMEDIATE CAUSE (0) Acute Coronary Thrombosis 
a al DUE TO 


$s 1 and 2 with the State Boorc 6! 


page: 


‘event within 72 hours ofter death. 


oO 
i 
5 
& 
2 
@ 
= 
3 
” 
yf 
z 
os) 
a 
3 
& 
) 
e 
° 
as 
6 
* 
€ 
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Artariosclerotic myocardial heart disease 


1 
her's Office alang with form PM3. Page 5 may be retained fc 


Conditions, if ony, which tb 
gove rise to immediote couse 

(0), stating the underlying{ PUETO 
cause fost. Se -s (e) 


in penci 


mi 


PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TEPMINAL DISEASE CONDITION GIVEN IN PART Ho}]19. Was AUTOPSY 
RFORMED? 
ves fe) 0 | 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nolure of injury in Port t or Port I of item 18.) 
PRIMARY [) or CONTRIBUTING CJ 
CAUSE OF DEATH. = None 


We. TIME OF INJURY — Month, Dey. Yeor ]20d, INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120%, (City or town) | ui ~— (Stote) 
wee} ae witiea ern ani factory, street, office bidg., etc.) | 
p.m. 19 of work (] of work XJ none = = 


21. I certify that | took chorge of the remains described above, held on Autopsy O. Inspection FJ, Inquiry (1. and in my 
opinion deoth resulted from: Natural causes fx], Accident [], Suicide [[], Homicide [], Undetermined manner [_] 


Soratuke S # f ‘tp. 7 lv2lbe CHIEF MEDICAL EXAMINER [] DATE SIGNED 


MEDICAL CERTIFICATION: 


te, writing the ward “pending 
led to the Chief Medical Exa: 


as a MD 
ASSISTANT MEDICAL EXAMINER [—] 
EXAMINER'S 


NAME (lyre) = Se Robert Wells, M-D. DEPUTY MEDICAL EXAMINER [2-7 
22. ee DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY F 724. LOCATION (C 
specify] 
Burial” | 1/30/1959 Rest Haven Cemetery Hagerstown 


23. RAI ADDRESS io, REC'D BY REGISTRAR |] 24. REGISTRAR’: ] SIGNATURE 
SRYSAISUSE Pheral Home ee stom, wis (igh? Ss 


ar its designated agent, prior ta burial, crematian, ar removal, and in a 


If ony delay is necessory, please 


. 2, and 3 to the funeral d 


Office along with form PM3. Page 5 moy be retained fe' 


hin 24 hours after death. 
TO FUNERAL DIRECTOR: Page 3 should be wsed os a burial-tronsit permit. 


3 
3 
5 
d 
8 
2 
S 
z 
2 
& 
Z 
¢ 
z= 
= 
< 
Fd 


Health, 


re 


° 


File poges 1 ond 2 with the Stote Board 


Give Poges 1 


fem t 


in 


ding™ in pencil 


jed to the Chief Medicol Examiner's 


e, writing the word “pen 
or its designoted ogent, prior to buriol, eremotion, or removal, and in any event within 72 hours after death. 


execute the cer 
4 should be for 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01251 


1 MEDICAL EXAMINER’S CERTIFICATE OF DEATH bist. No. 302 


————— eee 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If intfilution: Residence belore admis 


se) Washington maryiano |! “SATS Maryland » COUN’ Washington 


b. CITY OR TOWN jit ounide corporate fimity, write AURAL ii LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 


Puc jew 
Hagerstown } hour Hagerstown 


d. NAME OF HOSPITAL OR INSTITUTION (I! not in hospitol, give street address) A STREET ADDRESS. ~ IS RESIDENCE 


Washington County Hospital __ 611 Sunset Ave, GNA FARM? 


3. NAME OF i i 4. 
DECEASED First Middle Lost DATE 


Tyee er pin JOHN WEBB TAYLOR Sata 


5. SEX 6, COLOR OR RACE |7- MARRIED GM NEVER MARRIED [.]| 8. DATE OF BIRTH La IF UNDER op | UNDER 24 HFS. 


Male White wivoweo (J —pivorceo F, September 1, 1882 96" ag “*<. be) edt ss 


10. USUAL OCCUPATION en kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or loreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even it retired) 


Retired Engin ilroad Portsmouth, Ohio __|_ WaS.sAe 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Andrew J. Taylor sy i Juliette Boyer 


MEDICAL CERTIFICATION 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. i INFORMANT Addrew 


“Yes _| Spanish-Ager. 05=10-5217 | Mré. Ada Taylor Hagerstown, Maryland 


18. CAUSE OF DEATH [Enter only one cavte per line for (0), (b), ond (c).}] E | INTERVAL BETWHPN, 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (o) ss Multiple fracture of skull 


? 
79.0 A 
j poe Laceration of brain 
Conditions, if ony, which (by 


gove rise to immediate couse ; = = | = a 


(0), storing the underlying( DUE TO Shock 
couse fost. (ep 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | BUT NOT RELATE TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1fo)/19, ra AUTOPSY 
RFOR! 
eal 


0? 
Glaucoma O 
20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) ed 
PRIMARY (For CONTRIBUTING CI 
CAUSE OF DEATH. Fell down the basement stairs 


0c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, |: 1 20t. (City er town) (County) {Stote) 
‘ 


factory, street, office bidg., etc.) | 
Home ' Hagerstown Wash Md 


21. 1 certify “hal | toak charge af the remains described above, held an Autopsy [Ef Inspection [Z]-< Inquiry [_], and in my 
apinian death resulted fram: Natural causes [], Accident a Suicide [J], Hamicide []. Undetermined manner [J 


SIGNATURE m %, - i hee 7 Lute, Mio, CHIEF MEDICAL EXAMINER [1] 


ASSISTANT MEDICAL EXAMINER (7] 
AMINES": 
NAME tee) ! . pada Wells Cen? MDs peeury mevicat EXAMINER Fa] 


Ho. BURIAL. cae DATE THEREOF ae. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 


L (Specity} 
Burial 1/10/1959 _ Rest Haven Cemetery Hagerstown ___Maryland_ 
Su ERAL re oure $ Sas ‘ineral Home ADDRESS: ‘2éo. REC'D BY REGISTRAR ‘2a. 2 IGISTRAR'S § '$ SIGNATURE 
ian viv oe Peugey, _ Hagerstown, Mae _ eo 1.2'59 thug Kau 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 
1236 CERTIFICATE OF DEATH 


Reg. Dist. No. 


~~ ost 
® 33 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence before odmission) 
- 3 a eashungto re: masrane | Maryland. » COUN asain g hele 
€ Bs | b. CITY OR TOWN (If ounide corporote limits, write |<. LENGTH OF STAY IN Ib || _c. CITY OR TOWN (If outside corporote limits, write RURAL ond give heoresl town) 
ea RURAL ond give neorest Be co, a ‘aha a 
ww ~ a sews TS. td tL) 
2 e d. Cai {If not in haspitol, give street oddress) / d, STREET ADDRESS = . Sues 
a : : P , ey 
5 25 7/ wesferm (772, ca Fe Spi tet 2ak Ww Franttiin street ves (] No 
oa 
a 2 5 3. NAME OF First Middle Lost 4 DATE Month Doy Yeor 
~ - bs s ~ 
ee 69 eecirm) Bessie Ach VEAL ete faneiar ak 
rr 28 5, SEX 6. COLOR OR RACE ]7. MARRIED] NEVER MARRIED 8. DATE OF BIRTH %. x ier [iF URIOER 1 YEAR] 
5 ss 3 . ost bir Month: 
£3. Female | zebife \moowoQ nox) | ag 2, 177 | “9 | 
3 € as 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
2 8ee _ during most of working life, even if retired) / S 
cere 8 Hose Leeper TG) (ite ole 
3 § 8 s ] 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
’ bs i 5 : 
Senet Le ohre Jit lew Malincle Sha ber 
= fag 2 2 15, WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= 2 Es {Yen na, oF unknown) {It yes, give wor oF doter of service) 
Poe ‘6 

a 
3: gE 18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN 
oO = is = PART |. DEATH WAS CAUSED BY: - iy 
2 °¢§ “ eS IMMEDIATE CAUSE (0) LP CY&BIOR ERD y OF. focwer-lo he 
5 fr? x DUE TO 
= ££ 
34 tee ‘ oe _ 
= 5 €F Conditions, if ony, which 1 Ferinepbhrt fre. GOSCOSS Ale [LzA OY 
£ By 5 Rtn tenpuneaage, ts DUETS aye OrIOpPrros es — 
fete ayieig eee 4 mn “GMO PA r 8505 = HELA COL FAIA SIS 
f6e ree wae 
z a: 6 Pe “ Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/19%. WAS AUTOPSY 
oRoOS x vy 2 is, Rr ae ee ) PERFORMED? 
28385 M3 ws Peroatoesis , rnwddle cerebral aclery 3) adenecareuroma pf binds of uplyysOro0 
KF olss  ]200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of stem 18.) 
Te eae 
zsee° & [OR CONTRIBUTING [1 CAUSE OF DEATH 
Zegezs 5 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oft: .c = 
3 OSs & ]20c. TIME OF INJURY Manth, Doy, Year [20d. INJURY OCCURRED  20c. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
> A ee Pg a Hour oo. m. While Not while foctory, street, office bldg., etc.) | 
Zaire Fs p.m. 19 fot work [] ot work [1] ' 

2°55 
23333 

2.2 is 

2 Bes 33 alive on. LE 
E ¢ 4 ADORESS (Street, city ar town, stote) DATE SIGNED 
< s ACTUAL Abe ; 
geese | [Bearer Heelan K eg; mo, LVCL EAs 

£axr 
2593 / PHYSICIAN'S 2, 
<225 NAME 70 a I prt OS ep tha RAG 
me sa2e (Type) (£4 ‘ (Ahh CELS CM, Mneaay (if, 
ees PN hal oe EA nk A EE  Netetn , 
Fa 3 a Oe eee ee eee ee 
5 se ‘a ? Te. Oe Saree 2b. DATE THEREOF ne, AME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (State) 

5 pecity] = ; 

eae: Ca [2/7989 fost Hur Cenerery | HAKERsréwe 441, 
e Ff 23. FLINERAL DIRECTOR'S SIGNATURE ADDRESS 2da, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 

vais, a ene a pnd peg TO | Cetin 2 Kana 


15M 9/55 4} 3s eet, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01253 
a CERTIFICATE OF DEATH Dts sive 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


. STATE 
ou Maryland + COUNTY Washington 
¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


4X _Rural Hancock Marylmd. 


oad 


1. PLACE OF DEATH 
co. COUNTY 


Washington Kereta 


'b. CITY OR TOWN {If outside corporate limits, write 
RURAL ond give neorest town) 


Hagerstown Md. 


ral director, 


®: 


a 
2 &. NAME OF HOSPITAL (If not in hospitol, give sireet address) STREET ADDRESS ©. 1S RESIDENCE 
> S / OR INSTITUTION t ON A FARM? 
« vex] Not) 
7. 
2 
5 3. NAME OF Fiest Middl U ‘4. DATE o 
DECEASED be ae ost - Month Bey = 
$ (Type or print James Peter Vantz DEATH al 13 1 59 
3 S. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [) [8 OATE OF BIRTH 9. AGE {tn yeor [IEUNDER I VEARTIF UNDER 24 HES 
¥ Hau Mi 
M W wipowen (if ovorceo] [April 7. 167 ah yn. ay ‘ 


Wa. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


IRTHPLACE (State or foreign country} 


£ during most af working life, even if retired) 
4 Farming Farming Washington County Md UsSehs 
I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Charles J Vantz Mery E Shives 
Wr ee LOSE Ie lafe e y 16. SOCIAL SECURITY NO. | 17. INFORIAANT Address 
No 218-38-165/7 Thomas Vantz Hancock Md. 


18. CAUSE OF DEATH [Enter anly ane cause per line For (a), (b). and (€).] 


PART |. DEATH MPBIATE CASE (o)__Coronary artery occlusion with myocardial infarction 


420.4 DUE TO 
Canditions, if ony, which we Hypertensive arteriosclerotic heart disease 
gave rise to immediate 


couse (0}, stoling the under- 
tying couse lost. {c). 


ENTERAL TRLEEN 
H 
“Shotts 


Then please remave carbon papers. 


that the death certificate be executed within 24 haurs after death: Page 4 


15 years 


DUE TO 


requires 


After this certificate has been signed by the attending physician and completely filled in by thi 


= 
8 
a 
& ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}] 19. WAS AUTOPSY 
- = MED 
459 6 none yes] no Pf 
arg = 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
sad © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ia) & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} (State) 
3.8 6 Hour 9. m. Writa:. Kan Shite Foctory, street, office bldg, etc.) | 
= 5 uA p.m, 19 lat work [J at work [J ‘ 
as 21. | certify that | attended the deceased fram._JaM._13,_._____, 19.59, ta__January __13_, 19 59. that | lost saw the deceased 
3 ‘ : 
aa olive an___Januaty 13, i 59 d that death occurred at 21#49_Asy, fram the couses and on the date stated cbave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


NAMe ee) Archie Robert Cohen, M.D, Clear Spring, Maryland 


the registrar prior to burial, crematian, or remaval, and in any event within 72 haurs of 


may be retained b 


TO FUNERAL DIRE 
page 3 should be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The |. 
« 


io. BURIAL, CREMATION, | 22b. DATE THEREOF Dac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of cauniy) [Stote) 
Es g: “og 0 
Buria 1,16 St Peters atho Hancock ashington Md 
23. FUNERAL DIRECTOR'S SIGNATURE | ADDRESS: te 24 C'D BY REGISTRAR 2ab~. noire Fouuk: 
vs AIS (4) qd g ; ’ Cnthaa A. 
15M 10/57 ALEUY, [4 MN 1.9 '59 


mn 
Eros Yes. 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1259 CERTIFICATE OF DEATH 01254 


Reg. Dist. No. 


~ ce 
& 32 1, PLAGE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. Il institution: Residence before odmision) 
° ‘. $ ’ ‘ 
2 =3 Washington MARYLAND |] ° Md, » COUNTY Washington 
S05 b. CITY OR TOWN (If ovhiide corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town} 
g 32 RURAL ond give neares! town) 
7° “el a 2 3 
re 4 nm b fat n bsbur 
3 eS TNAME OF HOSPITAT i not n Hospital, give reel oddren] dd. STREET ADDRESS o. I RESIDENCE 
cos OR INSTITUTION / NA FARM? 
eae, ves O nog 
3 , 
> vu = 
Sima 5 3. NAME OF First Middle lost 4. DATE Month Day Year 
x B- : . 3 
Ses 3 (Type oF print) Harman Luther Wade DEATH Jan. a 19 59 
= 22 5. SEX 6, COLOR OR RACE |7. MARRIED Gg NEVER MARRIED [_] | 8. DATE OF BIRTH AGI lin zeor IF UNDER 1 YEAR| IF UNDER 24 HRs. 
3 s eS cthdoy Doys Min, 
~ $s su Male White |wleoweoQ Divorced [] July 20, 19 58 ya. 
= £ or 10a. USUAL OCCUPATION (Give kind of work done[10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE | {Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
38 ee during most of working life, even if retired) 
3 Bes { Farm Labor Boonsboro, Md. U.S.A. 
3 bg 4 5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
© S8s F 
S Ber Emory W. Wade Ide Haller 
& 3e 3 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= age os, na, er unknown) | Wt yas, five vot or des f sete] 
eee No Mrs, Achsah Wade, Smithsburg Md, 
g Ese 18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b). ond {c)-] INTERVAL BETWEEN 
a. BAG PART 1. DEATH WAS CAUSED BY: Pulmonary Carcinoma witt ™ < ve eee 
= 2—2 re IMMEDIATE CAUSE fo) E onary Carcinoma with Metastasis 2 We. 
a cto 76 } 
= =F? DUE TO 
3 Ts 
= S22 Conditions, if ony, which (o) 
8 BES gove rise to immediote 
35 gc couse (o),,stoting the ynder: ( OUE TO 
Ger*=v lying couse lost. {e). 
f6c8s§ sore 
z 3 3 jae ra Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. pera 
8 co 12 = ERFORMED? 
’e = BBS O18 ves [} NO 
mousse © [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Por Part Il of item 1B.) = 
a & JOR CONTRIBUTING C] CAUSE OF DEATH 
< es oo © (IF EITHER. NOTIFY MEDICAL EXAMINER) 
SsEas 5 |?0e. TIME OF INJURY Month, “Day, Yeor ]20d. INJURY OCCURRED ]20e. PLACE OF IRUURY Tome, Form, $205. (Cy town) (County) (Stote) 
aa eer fey Hour 0. m. While Not stig cetorn ce ey es 
EaEes = pm. lot work [[] ot work H . 
eee ebES = 7 
2 Ss 3s 21. | certify that | attended the deceased from. a 2 19.58, to_1/2_______., 19. BG. that | last saw the deceased 
gis 
ari 238 dlive‘on_wAn 2 on, 1259_-,-. and ‘thot death occurred at__& + JM, from the causes and an the date stated above. 
i on DORESS (Street, city or town, aol DATE SIGNED 
< = ACTUAL 
aye 3 2 | SIGNATURE Pek a ay tke Rite saicsen cna 
£62 
zizie aes i 
weges yee) Chariege h- Hbpss iD) Z 
meee s a 
E 3 
Fs 33 29 To. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
2QsPos REMOVAL (Specify) 
0 fo 8= stom Washincton M 
ee Pa. FUNERAL DIRECTORS SIGNATUR ADDRESS Pao. RECD BY REGISTRAR | 240, REGISTRARS SIGNATURE 


VS A15 (4) U7 é 


Y ”} 
15M 10/57 Lf hap KdAfZ bby LAM ECO §-G ears F itt Pied 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours offer death: Poge 4 


at 


be filed, with 


@: ivetheg 
d 


Pages 1 ond 2s) 


¢ death. 


|, ¢remation, or removal. and in ony event within 72 Sd 


Then please remove carbon papers. 


: After this certificote hos been signed by the ottending physician and completely filled in by t 


¢ hospital or ottending physician. 
lached for use os the burial-transit permit. 


y 
‘del 


may be retained 
the registrar prior ta burial, 


TO FUNERAL DIR! 
page 3 should be’ 


VS AIS (4) 
1SM 9/55 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 


q p - CERTIFICATE OF DEATH 01255 


Reg. Dist. No. 


1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If intitutlon Residence before admission) 
°. °. b. COUNTY 
WASHINGTON en AND ASHINGTON 
b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, wrile RURAL ond give nearest aah 
RURAL and give nearest lawn) ‘ 
TREGO YEARSI| % 
d. NAME OF HOSPITAL (If nat in hospital, give street address) - STREET ADDRESS @. 18 RESIDENCE 
‘OR INSTITUTION et FARM? 
RT yes [} NO 
REGO TREGO fa 
3. NAME OF First Middle lost 4. al Month Doy Yeor 
DECEASED 
(Type er print) WIL re i) 
5. SEX 6. COLOR OR RACE | 7. 8. BATE ie BIRTH 9. AGE tl blak iF UNDER 24 HRS. 
COLOR OR RAC! ian NEVER MARRIED [] a a ES es 
MA HITE |woowo re swore) ME oN rt Mae ha: 
Toe. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY (11. BIRTHPLACE ie ar ‘eign maa beta CITIZEN OF WHAT COUNTRY? 


during most of warking life, even if retired) 


ENGINE] MD s.A 


13. FATHER'S ae 3 14. MOTHER'S MAIDEN NAME 


WILLIA ADE RUANN HIN 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, 90. oF unknown) (yes, give wor oF dotes of vervice} 
NO pe 


VB, CAUSE OF DEATH [Enter only ane couse pet ify for (0), (B). ond’ (@)-] 7 
PART |. DEATH WAS CAUSED BY, C-“ he fz. coe 
IMMEDIATE CAUSE (0) bate Bl oe (272-2 Dele ACOA 


x QUE TO 4 ‘ee L le F ; L lead pies 


INTERVAL BETWEEN 


OA 


op lat. 


Conditions, if ony, which e) 
gQove rise 10 immediate 
couse (0), stating the under: ( PVE TO 


lying cause last. (). 


= Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
} 3 yes] No [] 
= 200. ACCIDENT WAS UNDERLYING [1] __ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port of item 18.) 
& | OR CONTRIBUTING [J CAUSE OF DEATH 
& | GE EITHER, NOTIFY MEDICAL EXAMINER) 
z ee ee 
& [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stole) 
ray Hour o. m. While Not while factory, street, affice bldg., etc.) | 
g p.m. 19 lot work [J of work [7] H 
21. | certify, that | attended the deceased from. Litd (0. wie, toilemucey_ eeu, 7, WZ sthat | last saw the deceased 
alive on... cama ee, pa ond that death accurred WE 4M, “a the causes and an the date stated abave. 
ADDRESS (Strgdt, city or tawn, stote) . /DATE SIGNED 


Stewarure——— a W Le Lee MD. 
mus CG Wiehe Va 


‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or caunty) (State) 

M i 

“BURTAL |JANUARY 12 1959 LOCUST GROVE CEMEITER ROVE WASH. GO.MD?, 
pe We (Dadt Porewalran OV | 


23, FUNERAL DIRECTOR'S SIGNATURE 24a. REC*D BY ae ‘2db. REGISTRARS SIGNATURE 


Lo kA pawAN 1 4 '59 Cian &. Tinh 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1238 CERTIFICATE OF DEATH 1256 


Reg. Dist. No. 


5 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. !f institution: Residence before admission) 
fg 2 COUMY WASHINGTON manrano || SE MARYLAND > SOUNTY WASHTNGTON 
° 4 r b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
fe ll HHOERS TORN” 75 YRS. l. 2 HAGERSTOWN 
eed : 5 ARE OF qoseTat {If not in hospitol, give street oddress) (fd. STREET ADDRESS 5 °. is RESIDENCE 
=  ¢6/| WASHINGTON COUNTY HOSPITAL 1o21 CORBETT ST. ves C]_ No 
$ 3. NAME OF First Middle lot 4. DATE Month Bey Yeor 
3 feeerenn THOMAS JEFFERSON WHITE | Stam JANUARY 29 19 59 
& 5. SEX 6 COLOR OR RACE |7. MARRIED [_] NEVER MARRIED Dy | ® DATE OF BIRTH 9. AGE (In yoors [IF UNDER } YEAR] IF UNDER 24 HRS. 
MALE WRITE S\wiboweo a pivorceo [J my ates pe 


100. USUAL OCCUPATION (Gi 
during most of working 


ven if retired) 
RETIRED CARPENTAR 


I } 43. FATHER'S NAME 


id of work done! 12. CITIZEN OF WHAT COUNTRY? 


MARYLAND 


10b. KIND OF BUSINESS OR or 11. BIRTHPLACE (Stole or foreign co: 


GENL. HOUSE CONSTRUCTION 


14, MOTHER'S MAIDEN NAME 


fey UNKNOWN UNKNOWN 
15, WAS DECEASED EVER IN U, 5. ARMED FORCES? |I6, SOCIAL SECURITY NO. |17. INFORMANT renee y r 
Ta, no at t wor or doles of rervi 4 
‘NO™ ee ONS MRS. CAPTOLIA BURGER MD. 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b)-oed (c).] : INTERVAL BETWEEN 
- 4 
PART |. DEATH WAS CAUSED BY: 7 
IMMEDIATE CAUSE (0} ay Aten 


Then please remove corbon papers. 


tf ~0 DUE TO 
Conditions, if ony, which rs é 


gove rise to immediote 
couse (0), stoting the ynder. ( DUE TO 


bi pr Pae sy le 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 29, CEL 
RMI 
SD NOR 


200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Por? | or Port Il of item 18.) 
OR CONTRIBUTING CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, |20F. (City or town) (County) (Store) 
Hour 0. m. While _ Not while foctory, street, office bldg. etc.) | 
pm. 19 lot work [1] of work [J 


-tronsit permit. 
the registror prior ta burial, crematian, or removal, ond in any event within 72 Postacetiee dee}: 


: The low requires that the deoth certificate be executed within 24 hours ofter death: Page 4 


tertificote hos been signed by the attending physicion ond completely filled in by t 


r 4 
g 
= 
< 
& 
s 
u 
= 
x 
ye 
6 
2 
= 


gs 21. t certify that | attended the deceased from.__1=12=59 -__, 19.____ . a 22959, 19. that | last saw the deceased 
Mics alive on_. 1 19 and that death occurred at. {22 PM, from the causes and on the date stated above. 


ADDRESS (Street, city or town, stote) DATE SIGNED 


é 


poge 3 should be detached far use os the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ACTUAL 
a SIGNATURI 
2 
‘6 NN‘! . 
2 NAME (type) Paul Harrison, M. D. 
& a ‘Zo. BURIAL, Cee 7b. DATE THEREOF ‘72c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) {Stote) 
>? ify) " 
35 ‘BOR RE ROSE HILL CEM, HAGERSTOWN MD 
a 23. FUNERAL DIRECTOR'S SIGNATURE 24a. REC'D BY REGISTRAR 4b. REGISTRARS SIGNATURE 
VS AIS (4) y 


15M 97/55 


) 


ral director, 
be filed with 


if 


Pages 1 and 2 sh 


jeoth. 


esi 


Then please remove corbon popers. 
¢ 


, cremotian, or removal, ond in ony event within 72 haurs of 


After this certificate hos been signed by the ottending physicion ond completely filled in by thi 
ched for use as the burial-transit permit. 


ie hospital or ottending physicion. 
the registrar prior to buri 


« 


\ 


/ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours ofter death: Page 4 
page 3 should be 


VS A15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 91257 
123§ CERTIFICATE OF DEATH iat ae 


= rear makes (Where deceased lived. If institution: Residence before admission} 


1. PLACE Of DEATH 
o. COUNTY 


b. COUNTY 
Washington RAR ‘Land Washington 

b. CITY OR TOWN (If outside corporote limits, write |, LENGTH Of STAY IN Tb ¢, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

Nose ond give neorest town) 

retown days OS Hagerstowm 

d. nee OF HOSPITAL {If not in hospital, give street address) , d. STREET ADORESS: 6. Is Menge 4 

OR INSTITUTION / ON A FARM? 

Washington County Hospital 111 Fairground Aves vesQ) Nom] 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 

DECEASED OF 
(Type oF print) ELMER EARL WILLIAMS | om January 1019 59 


IF UNDER 1} YEAR| IF UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE 7. aMARRIED ER NEVER MARRIED [] [8. DATE OF BIRTH 9. AGE (In yeors 
lost birthdoy) Min. 
Male White wipowep [] ovorceo[] | Mareh 5, 1895 63" 
100. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY! 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


guting most of working life 
Washington County, Mde U.S.A. 


Floor Assembly ag Foundry 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Homer C, Williams Martha 7? 
15, WAS Peet asen pen U.S. Ley — 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
toc AT Feige bar cles ef eS) 
no 21)-C9=3h28 | Mrs. Ruth Williams Hagerstown, Maryland 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (cl) 
PART 1. DEATH WAS CAUSED BY: 3 a 
IMMEDIATE CAUSE (0) 3 SP UTE be etad 


INTERVAL BETWEEN 
ONSET AND. DEAIK 


DUE TO 
Conditions, if ony, which " 
gove rise to immediote 

DUE TO 


couse (0), sloting the under- 
lying couse lost, (a 


Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL SE em CONDITION GIVEN IN PART 1(0) | 19. hia? AUTOPSY 


Coates ae/ Be os bess a eked, elas FORMED? 


ves [] NO oy 
200. ACCIDENT WAS UNDERLYING 1) 20, DESCRIBE HOW INJURY SceaRED) a foture i injury in Port tor a3 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY tHome, for |. (City of town) (County) (Stote) 
Wour 0. m. iu ike.» . tearaline foctory. street, office bidg., etc. 
p.m. 19 fot work [J ot work [J 1 


21. | certify that | attended the deceased from._/__ © 1198 37 to Abn 19... WLF.that | last saw the deceased 
alive ane. See ay EZ, and that death occurred at.£1'224_M, from the causes and an the date stated above. 


ADORESS (Street, city or town, stote) DATE SIGNED 
tattin A Colin Sat (raaclltadne _LéS he Wekth, lt 


car wre 6 Lo Gch lun bie. LAE Er) hums 


MEDICAL CERTIFICATION. 


22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
Boyan’ iA ify) 
1/13/1959 Burns Hill Cegote Waynesboro Pennsylyan 
23. mae ber DIRECTOR'S SIGNATURE ADDRESS ‘2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
py Rouzer Funeral Home H a Ma ae ; 
Fan Pigs lagerstown, Md. ATi if i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01258 iad 
CERTIFICATE OF DEATH Reg. Dist. No. 302 


ol 


<i eS fe AY 
> 2 oF 1 2) tT (Where deceased lived. If institution: Residence before odmission) 
o ev bei b. COUNTY 
© £8 Washingte MARYLAND Yaryland Washington 
= b. CITY OR TOWN (If outside corporate fimits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
3 3B RURAL ond give nearest town) 
3 Hagerstown 4 hrs. 4 Rural Hagerstowm 
2 — ‘3 5 d. NAME OF HOSPITAL (If not in hospitol, give stree! oddress) d. STREET ADDRESS e. 1S RESIDENCE 
oO = x ey OR INSTITUTION ON A FARM? 
s BN // | Washington County Hospital RFD. # 5 ves] NOR 
2 = 5 3. NAME OF First Middle tost 4. DATE Month Doy Yeor 
eye E 
Bh Se {Type oF print MARY LYN WILLIAMS carn January 199 59 
: 
= ~o 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [MJ | 8. DATE OF BIRTH % aes IF UNDER | YEAR[IF UNDER 24 HRS. _ 
| is last birthday) [Months] Day Mi 
aes Female White [wow _ovorceoyy | January 19, 1959 fon Se ee 

- 
= & ry 100. oa SCC UPATION (est kind of werkidone 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 £ juring most of warking life, even if retired) 
g acs none Hagerstown, Marland U.S.A. 

2 
3 9 ry 13. FATHER'S NAME t4. MOTHER'S MAIDEN NAME 

see 
2 3 J Donald F. Williaas Bertha Vessell 
= i) ‘, ep WAS. peceeore EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
= ee (es. ne. of unknown) {H yes, gre war o dates of vernee} 
& ofs no | none Mr. Donald F. Willéams Hagerstown, Mae 
= 
3 = 18. CAUSE OF DEATH [Enter ‘only one couse per limp for {o), OL Laat {op. oe ae) ph nc 
3 PART 1. DEATH WAS CAUSED BY: OPE SNP PENA 
x 3 IMMEDIATE CAUSE (0). 
3 
. 5 


‘ DUE To 
Conditions, if ony, which Ps 
gove rise ta immediate 
couse (a), stating the under. ( DUE TO 
tying couse lost. ta 


I, cremation, or removal, and in any event wil! 


asa: L7_,192F, 10 pO41 » LP, 1947 Phat | last saw the deceased 


21. I certify that | attended the deceased from. a 
a 4 that death occurred at. 


hed for use as the burial-transit permit. Then please remave carbon papers. 


After this certificate hos been signed by the attending physici 


¢ 

°° 

& a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. es 
y rt 

€ s Yes AS Not] 
= = | 200. ACCIDENT WAS UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part t or Port It of item 18.) 

s & | OR CONTRIBUTING LJ CAUSE OF DEATH 

: & [IF EITHER, NOTIFY MEDICAL EXAMINER) 

cI & [20c. TIME OF INJURY Month, Dey. Year [ 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (Stote) 
3 6 Hour a. m. While Not while factory, street, office bidg.. etc.) t 

3 = p.m. 19 lot work [] ot work [] H 

S 

2 

¢, 

é 


ENDING PHYSICIAN: The low requires 


a 3 alive on_ we: v3 -M, from the causes and an the date stated abave. 
5 ADDRESS (Street, city or town, state) DATE SIGNED 
ee ACTUAL 
a8 gs 8 SIGNATURI 
£aza 
aeed5 PHYSICIAN'S 
e faeces NAME (Type) 
BSZOD Zo. BURIAL, CREMATION. | 225. DATE THEREOF 5 E town, 
O>5 8° REMOVAL (Specify) 
Ee Se 9 : . 
S opts Buria, es R A meter) Haverstosn am 
ee R }OR'S SIGNATURE ADDRESS. ao. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATUR 


Sy ouzer Funeral 3 1c ES 
sy 10/57 fib, fag i oo. care JAN 23 '59 Cutt 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0125 9g 
_i2fiFbicat EXAMINER'S CERTIFICATE OF DEATH 302 
‘ag. Dist. No. : 


1, PLACE OF DEATH | 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before oc 


0. COUNTY 
marytano || & STATE Maryland b COUNTY Washington 


b- CITY OR TOWN Wowie corporete himit, write BURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
ond give seares! low) 


Hagerstown 1 hour os Hagerstown 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) | p STREET ADDRESS, @. 1S RESIDENCE 


Washington County Hospital _ 1845 Fountainhead Road _ iets 4 


Heolth, 


id to the Chief Medico! Examiner's Office alang with form PM3. Page 5 may be retained for 


3. NAME OF First Middle low 4. DATE Month «(ay Year 
{Type or print) CARL HILTON WITTMER DEATH —¥ 26 195) 59 
%. COLOR OR RACE |7. MARRIED (} NEVER MARRIED Ef] €. DATE OF BIRTH E (in years fry TYEAR] IF UNDER 24 HRS. 


winoweo E] —owvorceo GQ | September 19,1946 eh 7 Dey: | Hows | Min. 


yn. 
100. USUAL OCCUPATION (Give kind of work 4 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign ii 2. CITIZEN OF WHAT COUNIRY? 


during mast of warking life, even if retired) 
school student Hagerstown, Mde __| U.S.A. 
14. MOTHER'S MAIDEN NAME 


Carl S. Wittmer Mary Hilton 


15. WAS DECEASED EVER IN U. S. ARMED se * SOCIAL SECURITY NO. ]17. INFORMANT i= Adden 


[Yeu no, oF unknown: Ht yes, give war ar dotes of service) 
wees ‘| none __| Carl S, Wittmer Hagerstown, Ma, _ 


18. CAUSE OF DEATH [Enter only ane couse per line for (a), (b), ond (¢).) ~_Tantéavat Between 
PART |, DEATH WAS CAUSED BY: oe ee 
O/ 7.0 MMEDIATE CAUSE (o Gun shot wound (22 celibre) into abdome 
Ted buE To Hemorrhage and shock 
Conditions, if ony. which may 
Gove rise lo immedicle couse 
(0), toting the underlying( PUE TO 
couse lost. = te. 


PART Ii, OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DFA TO DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ce ay. AUTOPSY 
ER! 


File pages 1 and 2 with the Stote Board of 


ttem 18. Give Pages 1, 2, and 3 ta the funeral 


in 


in pencil 


FORMED? 


yes] nom 


eres AL SEG 4g 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noturgval ig ja Port far Port Il of item 18.) 
or 
CAUSE OF DEATH. Shot self in epigastriun wit <x} showing gun ee aunt 


20c. TIME OF INJURY Month, Doy, Yeor — |20d. INJURY OCCURRED, 20e. PLACE OF INJURY (Home, oa 120F. (City or town) (County) ~ Stote) 
jour Ka: Whil Nerswhil factory, street, office bldg 
As ij am Jan. 261 at work [] ot work] at home ' Hagerstown Wash Ma 


21. V certify that | took charge af the remains described abave, held an Autopsy [], Inspection J, Inquiry (1. and in my 
opinion death resulted fram: Natural causes (Pa Accident fx. pociae 0. Hamicide [1], Undetermined manner al 


ACTUAL oe [ez Led 7 lo LOL a DATE SIGNED 
SIGNATURE | ——-— MD. CHIEF MEDICAL EXAMINER Oo 


ASSISTANT MEDICAL EXAMINER (_} 
; . Welle, MeD. 
NAME (ype) B. Bobart, Pellss BM: DEPUTY MEDICAL EXAMINER] 1-27-59 


Fa. BURIAL, CREMATION, | 22b. DATE THEREOF i NAME OF CEMETERY OR CREMATORY ——=|s 22d, LOCATION (City, town, or ny aa (Stote) 7 


REMOVAL (Specify) 
Rest Haven Cemet erstomm, —s-_— Maryland _ 


MEDICAL CERTIFICATION 


: Page 3 shoutd be used os a burial-transit permit. 


é 

g 
i) 
3 
a] 

5 

é 
E 
= 
x 

c 
PF 
5 
3 

3 

3 

3 
8 
2 
: 
°° 
FE: 
2 
8 
5 
2 
z 
. 
§ 
z 
= 
< 
x 
5 


. writing the word “pending' 


ar its designated agent, priar ta burial, cremation, ar removal, and in any event within 72 hours ofter death. 


execute the certi 


4 shauld be farw 
TO FUNERAL DIRECTO! 


‘tal 1/29/1959 
agen ECTOR’S SIGHATURE va ADDRESS 24a. REC'D BY REGISTRAR ‘Td. REGISTRAR'S SIGNATURE 
uberelt 2 santos Home Hagerstown, Mis oar AN 2 959 thug £ 


TO DEPUTY MEDIC 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


6 
i 1266 CERTIFICATE OF DEATH 01200 


Reg. Dist. No. 


~ 
% SF 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admissian} 
& se 2 ° county rer 0, STATE b. COUNTY 
tai LAND ; 
3s \ Mv - 
= 7. < b. CITY OR TOWN (If autside corporote fimits, write | ¢. LENGTH OF STAY IN Ib. c. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town} 
por 9 
er - » RURAL and give nearest tawn) % 
3 mi lig Ruane = |= Lr U 
= > § 
232 2 d. NAME OF HOSPITAL (If no! in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
Be a. tS OR INSTITUTION / ON A FARM: 
a “ 
£250 00 MO. j%+ 2 12: ves 1] No 
2 £5 3. NAME OF First Middle Lost 4. DATE Month Day Year 
2 3- DECEASED | OF a 
s 2s (Type or print) = < = = DEATH = . WS 
2) ae 5. SEX 6, COLOR OR RACE f) 7. MARRIED[[] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [FUNDER | YEAR] IF UNDER 24 HRS 
Sis hg lost birthday) mths Days | Hours | Min. 
e ca = TE. |wioowen pivorceo TF] = 1) yrs, : 
a 
2 e€8. 10a. USUAL OCCUPATION (Give kind of work dane] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE sin or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 £ 
¢ 885 during mast of working life, even if retired) 
8 pes : ENTE f LONG ZoATTLESTOWN WASH Ch VID. (1.S:A - 
2 535 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 835 J = No Reeoen 
6 Yes 
= = 6 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
= ae fer, 10, oF unknown) pe tag iy 
ga 5 
Bears ‘ Z14~09 2ST 10NA bs Perrensercne Pasues make 
2 ERE 18, CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond INTERVAL BETWEEN 
0 £65 PART I. DEATH WAS CAUSED BY: + 2 ay ef 
eer IMMEDIATE CAUSE (o} VUE AL ’ 
5 fF 3 DUE TO 
> 
= S2> Conditions, if ony, which ) 
s BES gove rise 10 immediate 
cs) ee couse (a), stating the under. ( OVE TO 
Seka 0 lying couse last. 
2¢2s8 lyin giceuiallost c) 
395° ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. WAS AUTOPSY 
SESEG 412 CONTRIBUTING TO DEATH 
4608 cal iiss ves] No) 
gao20 vy 
= e = 
Fotis E | 200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
ee Get & | OR CONTRIBUTING LJ CAUSE OF DEATH 
<eges & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
aes Cc z eo oo 
Zszes & [20c. TIME OF INJURY Month, Dey, Yeor [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F, (City or town) {County) (Stote) 
S52 e5 4 Bt 6 Sr, White Not while foctory, street, office bldg., etc. 
= 3 oe 5 § = p.m. 19 Jat wark [J] ot wark 
ea : = = 
23s Bs 21. | certify thot | attended the deceased fram. 10 acd.J3_.., 19-1 id, thot | lost saw the deceased 
< “sz . 
2 % 5 olive on oe, wi. d that deoth occurred ot 29 ZI==.M, from the couses ond on the dote stated above. 
Pe. = / ADDRESS VP t, city ar town, state) DATE SIGNED. 
45007 AL 4 bre 
ape ss SIGNATURE D. Lins OF OE GYD tT PtP 7 
O25vE A } t 
Z8a85 PHYSICIAN'S WW ies y- 
Sea28 NAME type (3 the Ua vat Z 
5 4 hi 
= 3 
BSZOD 220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, tawn, or county) (State) 
2 eR es REMOVAL (Specify) | 
an ‘ 3 
€,a£ . Eg * 5 
2 = 23, FUNERAL DIRECTOR'S SIGNATUR ADDRESS q PIREC’D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs ANS (4) 4 f Re a 
45M 10/57 g DAI 16 1h 


